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COMMONWEALTH OF VIRGINIA Industrial Major 05/24/2007 

lMITIEE NAMElADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

:ILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

AE Omega Protein - Reedville 'I 002 l 
Piedmont Regional Office 

JRESS PO Box 175 

VAOOO)S67 ~949-A Cox Road 

Reedville VA 2253.9 
PERMIT NUMBER ] DISCHARGE NUMBER 

~ILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

::ATION 610 Menhaden Rd YEARj MO I DAYl I YEAR I MO I DAY NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 

~ . . ~ . FROM I 0 7 ldlnr 10 I I TO !C 7 Wnlt=SO BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

ARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS lvllNIMUM AVERAGE 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

68 TKN (N-KJEL) REPORTD I?. d-.. ........... *** l'rC/D . ... ... ... ? .. ... C).Q .. '1 ***t*'*"**'* !'viC /L (j 1 /w J..'-1 JiC... 

REQRMNT NL '**._. ...... *. KG/D , ...... , ....... ( Il L ...... 111: ....... MG/L 1/W 24HC 

180 TEMPERATURE, WATER REPORTD 
......... .,. ..... .......... **'*""* 

.,. • ' r • .,, ,. ' d-5.0 J. 7., 9 c. ¢ JD/w TS. 

:DEG. C) REQRMNT ********* ·~ ................. 't:W4++•+1r• NL NL c 20/W IS 

l4 0 ENTEROCOCCI REPORTD **'**'***** **"'****** 
................. doo ................... N/CMt... ¢ 1/W GJ~AB 

REQRMNT ******•** ********* ·~·'1"'11'11'"~'"** NL *****"'*** N/CML 1/W GRAB 

37.9 TOXICITY, FINAL, REPORTD 
., ......... .. _. .......... ................ ,..,...., .......... ***'* < 16'0 TU-A ¢ I /31'1 ().J.j /1 c_ 

ACUTE REQRMNT ********* .......... .......... -r~·~ ... **••••••*' 14 TU·P. 1/3M 24HC 

389 NITRITE+NITRATE- REPORTD ,., 7 *'******* .... 1'\G-/0. .. ... "', ~ • 1 .. . d.~O 
............. JY}(j- I L . d 1 Jw a.4HC. 

N,TOTAL REQRMNT NL .............. * KG/D .. .. ... ... ., " *,. .... NL ............ MG/L 1/W 24HC 

500 OIL & GREASE REPORTD 3-7 S:-3 'r\G ID .., ...... ,. .......... .. .............. •....•••. ¢ J-//'1 ~RAB 

REORMNT 25 46 KG/0 ...................... .................... . ........ 2/M GRAB 

791 NITROGEN, TOTAL (AS I REPORTD 
********* 3~0 KG7r1 . ... . . -· ...... ............. . ............ ¢ 1/11 CllJ-C... 

N} (MONTHLY LOAD} REORMNT ............ NL KG/MO • ..... It++•* . ........... ***** ... **• 1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD ********* 
f1rt'~'•·~ .... 

.............. .... ........... 
N) (CALENDAR YEAR) REQRMNT ********* NL KG/YR ................ ... ............... ,., ............... 1/YR CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE - . . 

AND OCCURRENCES 

OVERFLOWS NoNe_ 
( ootfL/63 

I CERTIFY UNDER PENALTY OP U.W THAT TillS DOCIIHEIIT AND AI.L ~TTAatll£ 

TO ASS\IRE TAAT QUALIFIED PERSONNEL PROPBRI.Y GATHER AND EVALUATE THE INFOR>\ATION 

SUBMITTED . BASED ON MY INOUinlr OF THB PERSON OR PERSONS WHO loWIA<1E THE SYSTEM OR 

TELEPHONE 

rHOSE PERSONS DIRECT!/( RESPONSIBLE f0'11 DATHERIND THE INFORMATION, THE !NPORAATION 

SUBMITTED IS TO THE BEST OF MY )UIOHLt OGB A/10 8Et.IBF TRUJ;, ACCURATE AND COMPLETE. 

I N-1 A If ME THAT THERE AI!.£ 9lDNrFIC.>.N~ PENALTIES FOR SIIBMI"I'riNG FALSE INFORMATION, 

IIICLUDINa TH£ POSSIBILITY OF FINE AN IMPRISONMENT FOR KNOWING VIOU.TIONS, SEE 18 

YEAR MO. DAY 

li . S.c. "1001 AND ll u.s.c . 'lll, . (2'analt1c• und&t' the.•e statute& may include 

fine a up to $10,000 •nd/or maximum 1Q.pri•onm.ant of be:cween 6 montha and 5 year3.) 

. . I 



JALITY 
Industrial Major 05/24/2007 

COMMONWEALTH OF VIRGINIA 

>TEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

AME Omega Protein - Reedville l f 002 l Piedmont Regional Office 

DDRESS PO Box 175 

VAOOOJ867 4949-A Cox Road 

Reedville VA 22539 
PERMIT NUMBER I DISCHARGE NUMBER .. 

AGILITY 

MONITIJRING PERIOD 
Glen Allen VA 23060 

OCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

... ~ . 
FROM 1(1'71Q!t 101 -lro[(17~t.:T({o 

BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. 

FREQUENCY 
SAMPLE 

PARAMETER 

OF 

AVERAGE MAXIMUM UNITS AVERAGE I 
EX. ANALYSIS TYPE 

MINIMUM MAXIMUM UNITS 

793·PHOSPHORUS, TOTAL (AS REPORTD ********* L.J 7· q ·1-r. G lr'l 7' ...... * ..... "''t' '******•* ***""***** (d 1 /r1 C...A L (_ 

P) (NONTHLY LOAD) REQRMNT *******'** ' NL KG/MO ... + * ~ ..... ,. ... .., .. ... ... .,.. .... *""** .......... .,.. ... 1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD *'*'******* 
._. ............... ~ ..................... .. .............. 

P) (CALENDAR YEAR) REQRMNT ..... ***** NL KG/YR t * t 11.,. .. ... ** ................... .. .... w ............... 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD d.3 ............. t'i6-/D .............. * ~ .7 
. .. ,.. ........ i"'G/L tZ) I /~v r7tf HC 

REQRMNT NL ***""***** KG/D ... 't .... * .. *"* NL ******'**'* MG/L 1/W 24HC 

805 NITROGEN, TOTAL (AS REPORTD ****'***** 3b7·3 rri]v '"*"~~~•~···· 
...... ., ........ .. ............. c2f J II"\ CftLC.. 

N) (YEAR-TO-DATE) REQRMNT ............. NL KG/YR ~ .... 't *"'·It .. 1t .. 
............. . ............ 1/1':1. CALC 

806 PHOSPHORUS, TOTAL (AS REPORTD *·******** 'Sc. 0 J-r<r7r 
.... + * * ............ .-t******* .................. 1((1 l /r'l Cl'lL (_ 

P) (YEAR·TO·DATE) REQRMNT ................. NL KG/YR + ... ... + * ...... * 1t •*******'* *~lt'l''llf**** l/M CALC 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FL~W(M.G. ) TOTAL B~DS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 
. . 

OVERFLOWS NoNe_ Cl> cZJ 1 --1rr;_/tCt~t L ·t()6( Jetf- ..1.1fk;JL .. .-loi!ill Q/r 1<7/100'/7'~3 ti7 0'1 o0 

I CERTIFY UNDER PENALTY OF W\W THI\T THIS I>OCUHClfl' AND Al.L ATTACI<I>reliTS WERE 
TYPED OR PRfNTED NAME SIGNATURe( 

; CERTIFICATE NO. YEAR MO. DAY 

PREPAAEO UNDER MY DIREcriON OR. SUPERVISION IN ACCORDANCE HIT~ A SYSTEM DESIGNED 

TO ASSI1JIE THAT QUALIFIED PERSONNEL PROPER!.¥ GATHER AND EVALUATE THE INrOR>V.TION 

SUBMITTED. BA3£D ON MY INQUIRY OP THE PERSON 01\ PERSONS WHO HANJ\0£ THE SYSTEN OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORlZED AGENT TELEPHONE 

THOEE PERSONS DII\£crt.Y RESPONSIBLE FOR. CATHERINa THE INFORJ<J\TIOII, THE lNFORMATIOI< 

SU'BMITTEO IS TO THE BEST OF 1-IY KNOKLEDOE MD BELlEF TRUI!• ACCUAATt ANO COM.PL£T£. ·~lt~-lui:$·l L. .. ,~.l( .,.J.;.··tr v~!/)A'A .d.r11.er (_~ J'a '-/ . L/63 ·LfrJ./j ()7 (,'i] f:l(; 

I 11M AI'IAAE THI\T THERE AAE SIGNIFICANT PENALTIES FOR. SU'BHITTINO FALSE INFORMATION, 

._/ 

IHCLUD1NO THE POSSIBILITY OF F'INB AND IMPRISONMENT FOR lCNOWINO VIOLATIONS . S£B 11 

u .. ~.C. 1r 1001 AND Jl U.S.c. J. 1Jl9 . (Penaltia.• under the•e •t•tutes may include. 
TYPED OR PRINTED NAME SIGNATURE tf YEAR MO. DAY 

f1nee up t.a $10, 000 and/or maximum 1mp~;iaonmant of batwe.en 6 months and S year.1. J 

.. 



GUMMUNVVt:AL I HUt" VIHuii'IIJ.\ 

UALITY 
iTEM(NPDES) 

AME Omega Protein - Reedville 

DDRESS PO aox 175 

Vl\.00038~7 11 003 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

AGILITY 
OCATION 610 Menhaden Rd 

MONITORING PERIOD 

YEAR I MO f DAY! r YEAR T Mol DAY 

FROM ll"l7l(}t, li:J/ ITolo/lJtl80 

, PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPOATD 
** .......... *. .............. · ·~·· I r( 

REQRMNT NL NL MGD '*" ... ·.t. '1\' *. * i' \ ···r:'; ~······· .2 

002 PH REPOATD ********'* ............. -v~~·** iJ~ I~ ...--

AEORMNT ••••••••• ... ............ 
\ 

6, .~ ...___., ······~ 
9.0 

003 BODS AEPORlP \ I ·1· • .-.-. ... ~ ~*'**** ............. 

AEQRMNT 4300 I \7700 '\ t<~tV ~~· 
............ .. .......... ** 

004 TSS REPORTD \ () ~ * ... * .. **"'""* ........... '*'* ********* 

REQRMNT 110 28~ / ~--"KG/D *'~~'**'****'* ********* .......... . 
007 DO AEPORTD **1r*'*"'**'* ***7"* ··--······ 

AEORMNT ........... ........... ,ld NL N'L ............ 
012 PHOSPHORUS, TOTAL (AS REPORTD ********* ""******** ••**'***** 

P) REQRMNT 3.0 
.............. KG/D ..... , ..... 2.0 +•••***** 

013 NITROGEN, TOTAL (AS REPORTD 
.............. ............. ********* 

N) REQRMNT NL ********• KG/D *;.·•••••·•• NL .......... 

REPORTD .. ., ... ****• .. ********'* 
• 'A ......... lr ... 

039 JIMMONIA, AS N 

AEORMNT ............. .......... ,. • , ,. ,. •• * * 37 45 
r 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

·---·-------- --- - . . __... - -·~-·----· 

--
BYPASSES 

AND 
OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CERTIFY UNDER PDI~LoTY OP' L.AW TAAT THIS OOCt1M£NT AND ALL. ~TTAC~El\ITS WERE 

PREP~RED UNDER MY DlREC'I'ION OR SUPERVISION IN ACCOI\DmCE WITH ~ SYSTEM DESIG~D 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 10/19/<!00b 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-ll. Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FO/IM. 

FREQUENCY 
NO. OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

CONT EST 

su 2/M GRAB 

2/M · 24HC 

2/M 24HC 

MG/L 1/DAY GRAB 

MG/L 1/W 24HC 

MG/L 1/W CALC 

MG/L 2/M 24HC 

DATE 

631 ()l o6 
YEAR DAY 

TELEPHONE I 
'··:1 

1 ·--, c'6 'r; I ' .. , TO ~SSUR£ TII~T QUAI.IPI£D PER90NNE~ PROPERLY OATHER liND EVALUATE THE lNFORW.TION 

SUBMITTED, BASED Otl MY INQUIRY OF THE PERSOII OR PERSONS WHO HANIIGE THE SYSTEM OR , 

THOSE PERSONS DlREC'I'LY RESPONSIBLE FOR GATHEIIIN<l TilE INI'ORMA'I'ION, '!'HE INI'ORMAT~ON 
SUBHI'M'ED IS TO '!'HE BES'I' 01' MY I<NOWLEOOE liND BELIEF TRUE, ACCURATE >.NO COI<PL~ B. , / 

1 

I AH AW,.R.E THAT THERE ~RB SIGNIFICANT PENJ\LTIES FOR SUBMITTING P.\L.SE lNPOJlkA'T'l 1 .. 

,_..,. • / l 
1 

'-'"' 

INCLUOINO 'ritE POSSIBILITY OF FIHE AND IHPRISONHEN'l' FOR KNOWINO VIOL..II.TIONS. SEt!: 18. 

U.S.C. ' 1001 AND ll u . .s.c . ' 1319. (Panaltiea undor thaao statute• may include 

tines up ta $10,000 and/or maximum impri•orunent ol b•tween 6 montha and 5 years. I 

YEAR I MO. DAY 

I 

l 
I 
i 
I 
i 
I 
I 
! 
! 

i 
I 

' 
'· ': 
i 

I 

I 
I 

l 
l 
I 
I 
I 
I 

I 
I 
! 

i 
! 

'I! 



l..iUIVIIVIUI'IVVI:.J-I.l..l n vr VlnUI,,.,,.... 

~RMITTEE NAMEIADDRESS(INCLUDE 

\CILITY NAME/LOCATION IF DIFFEREND 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

DISCHARGE MONITORING REPORT(OMR) 

AME Omega Protein - Reedville 

DDAESS PO Box 175 

VA0003867 J I 003 J 
Reedville VA 22539 PERMIT NUMBER I DISCI-lARGE NUMBER 

AGILITY 
MONITORING PERIOD 

OCATION 610 Menhaden Rd YEAR! MO I DAY I I YEAR I MO I DAY 

FROM 10? ld6 d I ITOIO 7 k::)h' lBO 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 Tl<N (N-KJEL) REPORTD 
............... _.,.. i· .. * '* 1r * 1r ~ '* ........ ***:•• 

REQRMNT NL ............ KG/D ***"*•*** N'L ...... ,... .... 
080 TEMPERATURE, WATER REPORTD •••:t••••• ****•*'*** 

lr '~ l{'t'lt .. Pfl-t J 
(DEG . C) 

"' 

AEQRMNT **** ....... * **** .. *** I~ 
.... .... . ... ..... Nt lA { rN\~ 

3B9 NITRITE+NITRATE- AEPORTD *'******** I ) .. ~~ ·c- VI v ~ 
f 

N,TOTAL REQAMNT NL ). !•*****'*** KG/D j * ... *.;!¥· * * * ~ 
v. ........... 

442 COPPER, DISSOLVED REPORTD *******~1_1 If_· oz~·} ... I~ ~ 
(UG/L AS CU) AEQRMNT * * * * * * •1• \ ...... '-< . ... .. ~ --- t ... 111 .. '*""+ .. 'Ill Nl. NL 

500 011. & GREASE REPORTD I -----AEQRMNT 430.~ 780 

791 NITROGEN, TOTAL (AS AEPORTD 
........ .. .... * 

N) (MONTHI.Y LOAD) AEQAMNT ........... NL 

I 7 92 NITROGEN I (AS AEPORTD 
........ ,.. 

TOTAL 

N) (CALENDAR YEAR) REQAMNT ........... NL 

793 PHOSPHORUS, TOTAL (AS AEPORTD 
................. 

P) (MONTHLY LOl'.D) REQRMNT ........... NL 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD!i(K.G.) 

TO ~SSURe 'l'IIM' QU~LIPIED PERSONNEL PROPERLY OJ\TH£1\ AND EVALUATE THE INFOIIM.'ITIOW 

INCLUDING Tit& POSSI'BILtT'i OP PINe ,\NO IMP'RlSOt-aiENT POR !~WING VIOLATIONS. SE.~ 1 

u.s.c. £ 1001 AND ll u . s . c. ' 1319 . (P•naltieu under the~• •tatote• nuly include 

fine11 up to SlO,OOD anc1/or ms.ximwn 1rnpr~sorutu!lnt ot batween 6 month~ and 5 year~. I 

(• 11 + .,1 + II .. t Jt ~ ............. "*' .. . ......... 
KG/D " ;II .. * ~ .. "" • * 'lr •****"*"* ** ............ 

, . .,~ ...... ... '*'* .................. .......... 

KG/MO 'It"'******* .............. ********* 

................ ***""***** • •••••••• 

I<G/YR ................. ** .. ,.. ...... ********* 

...... * ... * ""•* ............. . ............. 
KG/MO tk*' ~·· ·* •• .. ... ...... * ........ ,. ... 

·----.. 
OPERATOR IN RESPONSIBLE CHARGE 

I 

I 

lnduslnal Ma1or lU/Ii:t/:.!UU::J 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4.949-A Cox Road 

Glen Allen VA. 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FOR M. 

FREQUENCY 
SAMPLE NO. OF 

EX. TYPE 
UNITS 

· ANALYSIS 

MG/L 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC 

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

l/YR CALC 

1/M CALC 

DATE 

I~ 1/0(Jtf Ob 
DAY 

TELEPHONE 

1-l '-/53·1-.21 I I o· Oh 
YEAR MO. I DAY 

t; 
li 

! 
i 
! 
I 
I 

i 
I 
l 
I 

l 
•! 
! 

I 

I 

! 
i 

ll 
' • 
I 

I 
I 
I 
l 

I 
i 
J 



::RMITIEE NAMEIAOORESS(INCLUOE 
1\CILITY NAME/LOCATION IF DIFFERENT) 

AME Omega Protein - Readville 

DDRESS PO Box 175 

Reedville 

ACILITY 

VA 22539 

l;UIVIIVIUI\1 VV CJ..\L l n ur V lrt\.lii'W·\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 003 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Industrial Major lU/1 !::IUUU:J 

DEPT .. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4.949-A Cox Road 

Glen Allen VA 23060 I 
OCAT!ON 61 0 Menhaden Rd 

FROM 
YEARpo ~(] l YEAR l Mo 1 DAY 

i67 60 0/ TO 07 0' 3IJ 
NOTE: READ PERMIT AND OENERALINSTRUCTIONS ,~, 

BEFORE COMPLETING THIS FORM, 

PARAMETER 

REQRMNT 

I REPORTO 
REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(K .. G .. ) 
/ 

OPERATOR IN RESPONSIBLE CHARGE DATE 

Nrt.AJ P _f21 (J] 
I CERTlf'Y UNDER PENALTY OF LAW TUM' TIIIS oo6nit>ll' AND ALL A'M'ACHHMS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEH OESICNED 

'1'0 ASSURE THA'I' QUA!.XFIED PERSONNEL P"OPERLY GI\THER AND EVALU-''I'E THE INFORHJ\TION 

1 J ~ -""" 

''RnPbll..41t Lt/t;t(::Je-ftl/%ttk~1411//lJ:ii/rl T9/T 0() t/'-/(_~ 
TYPED OR Pl:fiNTEO NAME ,-~ SIGNATURT -/ I CERTIFICATE NO. 

SU8HITTED .. 8ASED ON IIY INQUIRY OF THE PERSON OR PERSONS WHO HANAOE THE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

l-J7 t:.l71 o&· 
YEAR MO. I DAY 

ffi~EP~ro~m~~~n~~Nae~ronc~HERI~~EI~DRHJ\TIOO, HernroRHJ\TIO
O=--+---------~~~~+-~~---~--~=-~+--------~-

~+~=~-~---~-~~~ 

SUBHI'I"''EO rs TO THE BEST OF MY KNOWLEOOE liND B!LIEP TRUE, ACCURATE AND COHPLETE. ,....; 1\o 1 L . . _,..}·:.··rr·- no/ J ' L1 s-3. L(.J...J I ()'/ 
I AM AWARE 'l't\AT THERE ARE SIGNIFICANT PENALTIES FOR SUBHI'I''I'ING FALSE INFORHJ\'1'100 _- fi<,)/JIC.l/!1{ (}~ ~ ( •;., t ' ..)' (J I T f' . ' 

INCLUDING TilE POSSIBILITY OF PINE AND IHPRISONMEN'I' fOR KNOWING VIOLI\TIONS. SEE lU TYPED OR PR YEAR 

U.S.C. L 1001 AND )3 U.S.c. lor: 1319. {PenAltlee under those st:Z3tuta• may lnclude 

MO. DAY 

Hn•• up to SlO,OOO and/or maximum imprisonment of between 6 month! and 5 yeara.) 



UALITY Industrial Major 10/19/2005 \ 

>TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I COMMONWEALTH OF VIHUINIA 

(REGIONAL OFFICE) 1 

AME Omega Protein - Reedville 
II Piedmont Regional Office I 

ODAESS PO Box 175 
VAOOOJB 6 ? · 

995 4949-A Cox Road . 

Reedville VA 22539 
PERMIT NUMBER ll DISCHARGE NUMBER 

~ 
I 

AGILITY 610 Menhad n Rd 
MONITORING PERIOD Glen Allen VA 23060 l 

OCAT!ON e 

' 

YEAR 1 MoT DAY-] YEAR I Mo I DAY 
I 

07
1/\/_ ,,

0
r, 

1 0
,., lA';"'-Ia.r'i Nore: READPERMITANO OENI!RALINSTRUCTIONS 

FROM IV t.." 11 · 1 TO I' l-IfO 1 c..,;v BEFORE COMPLETING THIS FORM. 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM j UNITS EX. ANALYSIS TYPE 

001 FLOW REPoRro 3. 131 y ~ J 1 J. NG-D ......... ·**...... ·····**** r6 ceNT ,;co r 

REQRMNT NL NL MG ' ••••• *. *. • • • • • • • • • • • * •••••• 
-

CONT EST 

002 PH REPOATD * •••••' • * •• ••••••• 7.. g d.- ••• ****** g. J_ ~ Q U 0 S' O/W (;Rf'J f3 ~ 

AEQRMNT • • • • • • • • • • • • • • • • • • • 6 () • • • • • • • • • 9 0 su 
I' 

· · 50/W GRAB . 

019 COPPER' TOTAL (AS CU) AEPORTD • • • • • • • .. • • • • • • • • • • • • • .. • • • 1-f J Lf I U6-I L d I I M J 'i lfC ; 

AEQAMNT * ** •• * ••' * * •• • • •' • '• • • • • • • • NL NL UG/L 1/M 24HC , 

080 TEMPERATURE, WATER REPOATD ......... ••••••••• ......... 3'-/ .. 7 38u Cf c. ¢ I ID r 5 I 

(DEG. C) REQRMNT ****'**** ********* ..... ,.... NL 45 C 1/DAY IS ~ 

186 SILVER, TOTAL AEPORTD ......... ........... • ......... 3. ;;tO 3 . 01- d UG-/ L ¢ I /1"1. ;;... 'i tiC ! 

RECOVERABLE . AEQRMNT ***'***** .......... .... ...... NL NL UG/L 1/M 24HC I 
448 ZINC, DISSOLVED (AS REPORTD ********* ......... .......... so 60 VG-/1- ef . J 1M C:~fi5 I 

ZN) (UG/L) REQRMNT ********* .......... .. ••• u.. N'L NL UG/L 1/M GRAB I 

AEPOATD 

I 

REOAMNT 

* * * * * * * l 

REPORTD 

j 

l----------+-------------~--------------~--
-----+-------------+-----------+-----------

--+----------4-----4-----------~--------l l 

REQRMNT 

******* I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

···- --·-
J 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENC.ES J f • 
1 r-- . 

OVERFLOWS 1\}dAJF . Q)' (25. t'-..{I'/H,L1~u1LiniJ/{t:Rf:.r--zt.h,_l7-: ../.'I!Jf/i( )<:{;f-79//0~?''/{3 /)7 t07 06 

1 CERTI F\' UNDER PENALTY OP L.AW TKAT 'ftiiS OOCUHDIT AND ALL A'M"AcmcM$. WERE ' ... J... • ~ _. · ? ,l ./ 

PnEPAREO UNDEn KY DIRECTION on suPEI\VISION IN ~CCORDANCE WITH A sYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATUA.: ' CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUA~IFIEO PERSONNE~· PROPER~Y GATHER AND EVALUATE THE INFOR>IATION -------------------....L---------------------+------------------+-------l------.1------J. 

SUBMIT'I'ED. 81-SED ON lfY INQUI~Y OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEK OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TUOS E PERSONS OI REC'I'~Y RESPONSIB~E FOR GATHERING THE INI'OI\Jo\IITION, THE WFOIUIA'I'IONII,.o;,-----,-----...,...-------
---,:-;-r--ri'----;"'~----?-' -----r

'~--::rf----:-~-:------:--~f--
----,-----,------:,-1 

SUBH!TTEO IS TO THE BEST DP MY KNOWLEDGE AND BELIEf TRUE, ACCUIUITE N-10 COMPLETE . / > , ...... , l , . 1 • ,_.,/' -r:--:IJ.r· llf1-""' //.,... ../ •. , . .1'1ff "''r./J/-1-D(J tf· '153 ·1.J.. I I o·7 0"'_, 0 /: 

r AM AWARe TUAT THERE ARE srGNincm,. PENALTIEs FOR su•HITTING nLsE r.NFa!lXAI!'TON\ :;,, &lllu.:ll\ L.i:Jrfl f -l • .-H!'fl !""' Jlgl!.ti/Z.;-H ~/PV-V\ )'!:%] ~· J 1 o 

INCLUDING TUE Posstoi~ITY OF FINE mo tHPR~soNHEN'I' voR KNOWING vro~ATioNs. SEE IB TYPED OR 'pAINTED NAME ·•· SIGNATUR.t .;? YEAR MO. DAy 

u.s,c. &. 1001 1o.M'O )) u.s.c, 'lll9. (Penalti•a under these stetute9 may include 
'\~ 

Une.s up t.o $10,000 and/or maximum imprlaonment ot between 6 months and S years .1 
- - -- - - _______ __; _________________ ..:._ ____________ ~----__;~ _ __; ___ __, 



ME Omega Protein - Reedville 

DRESS PO Box 175 

Reedville 
VA 22539 

CILITY 
CATION 610 Menhaden Rd 

FROM 

~ARAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

791 NITROGEbl, TOTAL (AS I REPORTD 
********'* ,f 71 J 

N) (MONTHLY LOJl.D) REQRMNT .......... * NL 

792 NITROGEN, TOTAL (AS REPORTO 

N) (CALENDAR YEAR) REQRMNT ""******* NL 

793 PHOSPHORUS, TOTAL (AS I REPORTD ******'*"** 8?"0 
P) (MONTHLY LOAD) REQRMNT ***•***** NL 

794 PHOSPHORUS, TOTAL (AS REPORTD 

Pl (CALENDAR YEAR) • REQRMNT ****'**** NL 

805 NITROGEN, TOTAL (AS REPORTD 
........... ,., (1.379 

N) (YEAR-TO-DATE) REQRMNT ***** .. *** NL 

806 PHOSPHORUS, TOTAL (AS REPORTD **•****** } J.5 .s 
P) (YilAR-TO-OATE) REQRMNT .......... NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

l CERTIFY UNDER PENALTY OF IJ.W TIIAT THIS DOCUH&NT AIID ALL J\TTAOif(E>I'rS WERE 

PR2PMED UNDER MY DIRECTION OR SUPERVISION IN ACCORDIIIICE WITH A SYSTEM O&SIONED 

TO A.SSUflE THAT OUALlfi'IEO P£A.SONN'et. PROPERLY OATHER J\HD EVALUATE TU£ INFORMATION 

sUOHITT"O . OASED ON ~IY INQUIRY OY THE PERSON OR PERSONS WHO MANAGE T~E SYSTEM OR 

UALITY 
Industrial Major 11/16/2005 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALI1Y 

(REGIONAL OFFICE) 

Piedmont Regional Office 

Vl\0003867 II 996 4949-A cox Road 

PERMIT NUMBER II DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARj MD I DAY I L YEAR I Mo_l DAY NOTE: REAO PERMIT AND GENERAL!NSTRUCTIONS 

07!06 ICII TOIO 7 '"' 180 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS MINlMUM AVERAGE MAXIMUM UNITS 

f'tG)M 'llrl!li+ ......... "'**«*'**** ********* ¢ I /t"l C. f'l L(. 

KG/MO ................... "" .... ... .......... . .................. 1/M CALC 

'~~*•*****'* 
............... ............. 

KG/YR ...... ****** ......... . ......... 1/YR CALC 

rr&./J~l ""*** .. "'""** *'******** **""***••• ¢ I /;"1 CALC.. 

KG/MO ....... .,.. .. .._.. ............. ********* 1/M CALC 

_. .. ******* ............. ............... 

KG/YR ........... * ...... "'*""*••••• ............. 1/YR CALC 

rrt~;y •+***'*** .. .. .......... .......... (15 Jffj_ CJTL(_ 

lCG/YR ........ * .......... ... ............... *""******* 1/M CALC 

tt:6-/Y ********* ********* ********* (I J/!1 (ALC... 

KG/YR "***"""'**,. 
.......... **""**•"'** 1/M CALC 

I I I I I******* I 
******* 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

I '11/IJ a'-1 i~ 3 17 1071 CJ 

CERTIFICATE NO. YEAR MO. I DAY 

SUBMlTTtD IS TO TilE BEST OF MY trnOHLEDOE AND BELIEf TRUE, ,b..CCt.mJlTt; MD COMPLETE. . ., ' . • '/ .... ..:, - .• I M . ~ .. . .. 

1 AM ANMe TIIAT TIIERE ARE sroNirrcAJIT PENALTIEs roR suaHITTINo PALSE rHronw.TxoN,1 
·7/.U, ~ yflt/..r/lf'(, ... '(:··ff ~/. ,4 '/ 4.:53 'f,JJ / 6 7 

TIIO!:!. PERSOIIS DIRECTLY RESPONSIBLE FOR GATHERING THE IHrORW.TIOII, TH£ 1111'0100\TlOII~ • 

INCLuowo Tilt POSSIBILITY or FIN£ 11110 IMPRISOIIHCIIT roR KNOWING VIOLATIONS . seE 11 TVPF!n OR pr{INTEO NAME 

YEAR 

u.n .c. &. 1001 AND Jl U.S.C, 'lJl,, IPe:naltloa undar thc.!o statute• may include 

fin• a up to $10,000 aod/or maximum impriaonment ot betwee.n 6 monthe and 5 ye.ara .I 

l 



lee OMEGA 
PROTEIN_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 7-Jun-07 

002 7-Jun-07 

995 7-Jun-07 

6/25/2007 

Time 

10:05 

9:55 

10:10 

I 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

25.4 

25.7 

25.2 

VA0003867 

Part I B 4 

8.39 

8.31 

8.23 

Ammonia 
{mg/1) Salinity (ppt) 

0.873 11 .2 

0.684 11 .6 

0.878 11.3 

DMR Cockrell Creek- June 2007 Page 1 of 1 



Omega Protein, Inc 

Month of June,2007 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mg/L) (mg/L) (mg/L) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

9 

1 

24 

25 

26 

27 

28 

2 

30 

3 

1540 2.6 7.73 

Name of Vessel John S. Dempster 

Name of Sampler _ __.An-=-=d"-y""-'H=a'"'-11-

<.10 

c su ppt (mg/L) 

24.6 7.06 12 1600 2.5 

After Discharge 

DO AMM Temp pH Salinity 

(mg/L) (mg/L) c (SU) ppl 

7.7 <.10 24.2 8.26 12 



Omega Protein, Inc 

VPDES Permit#VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mgiL) (mg/L) (mg/L) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

7 

B 

9 

1 

24 

25 

26 

2 

2 

2 

30 

3 

1610 2.4 7.74 

Name of Vessel Earl J. Conrad 

Name of Sampler _ _,A'-"n""d .... y_,_H,.a"'-11-

<.10 

c su ppt (mg/l.) 

24.58 7.06 11 .9 1620 2.2 

After Discharge 

DO AMM Temp 

(mg/L) (mg/L) c 

7.74 <.10 24.4 

Month of June,2007 

pH Salinity 
(SU) ppt 

8.16 12 



Factlity Name: Omega Protein 

Address: Reedvifle, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report · 

VPDES Pennit No.: V ADDD3S67 

Report Period: From 6' Jlf J07 To 6t!O I ff? 

Permit No. VADDD3867 

P~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

*Comments on Non~mpliance 

Name of Principal ~ec:Officer or Authorized Agent I Trtle 

I certify under penalty of law that this document and an attachments were prepared under my direction or supervision 

in ae:cordance with a system designed to assure that quaHfied personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the perSon or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including ij:)e possibiflty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months and 5 years). 

c75At~ v;1 l . . 07 ·- 07- d-e2:>7 

Signature of Principal 0 1cer or Auu:rD'ri:ted Agent/ Date 



A TI ACHMEtiT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

Facility Name: Omega Protein 

Address: Reedville, Va. 

VPDES Pennit No.: VAODD3B67 

BMP Compfiance Report · 

Report Period:' Fromb /lt07-T~ bill! 67 

Permit No. VAODD3867 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

""Comments on Noncqmpliance 

1§-o Sc.HuLT 2 / R;::coLAToOJ..Y Ca?l PJ.IIiNce 

Name of Principal ~ec. ·Officer or Authorized Agent I Title 

I certify uncier penalty of law thal this document and all attachments were prepared under my direction or supervision 

in aerordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the peffion or persons who manage the system or those petsons 

d!rectly responsible for ·gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibirrty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Uf ··1~ , ( · 97-C/7- J.oo? 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

· BMP Compliance Report · 

VPDES Permit No.: VADD03B67 

Report Period:' From 6'1 /J'J (J7To { ;;lft(J? 

Permit No. VA0003B67 

?~rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

*Comments on Non~mpliance. 

/ED Sc~tV .LTZ /i'~t-=6-oLATdt<Y CafYIPLJ!J/l!Ci.= 

Name of Principal ~ec:Officer or Authorized Agent I Trtle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance. with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the per5on or persons who manage the system or those persons 

directly responsible for gathering the infonnation, the information submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including t[le possibffity of fine and imprisonment for knowing violations. See 1 8 U.S. C. paragraph 1 001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months d 5 years). 

~/U 07-07--:J-007 
Date 



Facility Name: Omega Protein 

Address: ReedviDe, Va. 

ATTACHMEIIT C 

DEPARThlENT OF ENVIRONMENTAL QUA}..fTY 

8MP Cr>mpfiance Report 

VPDES Permit No.: V AOD03B67 

Report Period:' From 6 /)D{07To Zt / I d 7 

Permit No. VAOOD3BS7 

P~rtl 

Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comme;nts on NonCQmofiance 

Ted Sclv/h. /ife..G-ULATdR Y Cdl"''ftlrtNC E 

Name of Principal ~ec:Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in at>COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitled. Based on my inquir)' of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including t[le possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of betv"een 6 months and 5 years}. 

~ W D7- 07-- J-Oo 
Date 
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lnduslrial Major 10/12/2005 

UAUTY COMMONWEALTH OF VIRGINIA 

>TEM{NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

A. ME Omega Protein - Reedville 

Piedmont Regional Office 

DDRESS PO Box 175 

Vl\.0003867 • 11 001 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

ACILITY 

MONITORING PERIOD 
Glen Allen VA 2J060 

OCATION 610 Menhaden Rd YEART MOT DAYl r YEAR T MO 1 DAY NOTE: READ PERMIT ANO GENERAL INSTRUCTIOHS 

FROM lo 71cY71 o r lrol () 7107131 
BEFORE COMPLETIHG THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

001 FLOW I REPORTD ~.8~0 4. d-5'-l l\1t:. D ........ '*' .......... . .................. . .......... ¢ Ec::+= CoNT 

REQRMNT NL NL MGD ........................ • ...... w ............ . ................... CONT EST 

002 PH 
REPORTD 

...................... .......................... '1~ b ....... ., ........ ~(> I su ¢ 3/P/w GAA.B 

REORMNT ................. ................... , 6.0 ~ ........... "'** 9.0 su 3D/W GRAB 

003 BODS 
REP OR TO ~s·cr .. s s~ cr ~ o l:rC-/D *******·** ***'****'** ****""**** 1¢ 3D/Jv d. L.j If(_ 

REQRMNT 1700 3100 I<G/D ..... ,. ............... •**"'**•** ............... "' ...... 30/W 24HC 

004 TSS I REPORTD 316., I SS3~9 KG7D ** .............. . .............. ................ -e a1 80/tv J.4HC 

REQRMNT 650 1600 KG/D ...... ,.. ................ .. ................ .................... 3D/W 24HC 

005 CL2, TOTAL REPORTD 
....... * ......... ............... 

................. Nit NA 

REQRMNT .................... 
................... 

•tdr* ... *'**** sao 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD ~a07 
............... Kt/o ., ................ 0~3 

................ i"'IG- I;_ ~ t /~v iJ.lf.IIC 

I 

I P) REQRMNT 23 
................ KG/D ...... * .............. 2.0 

.......... ,* ........ MG/L l/W 24HC' 

ill'" 3 t-tG7D 
..................... !If. ;)... ................ *. JVJC./ L. ld i /w CJ'J '-C. 

013 NITROGEN, TOTAL (AS REPORTD 
.... ., .............. 

Nl REQRMNT NL 
................... J<G/D ..... ****'*** NL 

.................. MG/L 1/W CALC 

REPORTD 
..... ........... . ................ ...................... ..C..Gl.L .i_QL UG/L 0 J.../ 11 c.am3 

010 CYANIDE, TOTAL (AS 

CN) REQRMNT *"******** 
............... 

............ 96 110 UG/L 2/M GRAB 

1\DOITIONAL PERMIT REOUJREMENTS OR COMMENTS 

- -- --· u-.,• •-••••- ·----·-"'- " """ """' ,_._ •• ,_ .• ---·-----•·••-•--<-.---------··- .. - -""'- - . _ ... --- .... -··-~ · .. ·-· .. ·-··· ........... -·----- -· -·· ............ .. -... ·-- ·-· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 

OCCURRENCES 

IV oNe_ 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

-

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

TELEPHONE 

\ 

\ 

I 
f 
I 

I 
I 

I 
I 
i 

I 
I 

I CERTIFY UNDER PENJU/l'Y OP LAW 'l"UAT 'J'IIU DOCOKI!ll'r AND ALL AT'I'ACHH>:H"rS HERE 

PREPIUI£0 UNDER HY OIRBCTJOtl OR SUPERVISION IN ,>.CCORDAHCE WITH A SYS'l"CH DESIGNED 

TO ASSURE 'rtlAT OUlll.IPIED PERSONNEL PROPBRI.Y OATHER AND EVAWATB THE IIIPORKATION 

SUBMITT£0. BASED ON HV INQUIRY OP THE PERSON OR PERSONS WHO KANAOE THE SYSTEM OR 

'l"JJOSE PellSONS DIRECTLY RESPoNSIBLE fOR Ol\THBRINO TilE INFOTIHl\TION. THE liiFORKATION =--..;...--.,-----"""':-: .... -r-"T
..J---i;L-----r--T=>t----;--+------------f-----..--=,.-r--"To,-1 

SUBMITTED IS TO THE BEST OP MY I<NOI~I.BOGB AND BEI.IEP TRUE, ACCUill\TE AND COMPLE'l'E. '"') 

00 iJ 1/ <::'""2 '-/. Jl/ 

1 ...,... .\WI\RE TUAT TlltRE ARE 9tOHtFICANT P2NAt:nes ron. susHITTING P'Al.S~ INF'OI\H.ATlON ... 

(J 
1 7 .. IV V ' u--

1HCLUDIHG 1'He POSSlDil.lTY OF YIN2 WO IHPRISONI~ENT FOR KNOWING VIDLA1'IONS . S.EE 11 

u.s.c. ' 1001 .\NO J.l U . 9 . C. " lll9 , IPcnaltlee under these at.atutos may include 

tines \J)> [0 $10 , 000 and/or !IIAXlnm1n impri.aonnumt ol bet.ween 6 montha and S yeart . l 



,. ·-----..·-- · - •·-----
--· 

~ M _ ... _.___..... ....... ~-~--. .... ---,--r-ur,,...• __,.._.___.._ __ ,. _ _ 

COMMONWEALTH OF VIRGINIA 
UALITY 
>TEM{NPDES) 

lAME Omega Protein - Reedville 

.DDRESS PO Box 17 5 

VA0003867 II 001 I 
VA 22539 

PERMIT NUMBER l DISCHARGE NUMBER 

Reedvi lle 

'ACILI1Y 

MONITORING PERIOD 

.OCATION 610 Menhaden Rd YEAR I MO I DAY l I YEAR I MO I DAy 

FROM orJl 0'7101 !TD I07 10"713 ( 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONGENTRA TION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

039 AMMONIA, AS N REPORTO *'****'"** **"** .. **"' '*****.*'"* lOo I IJIS 

REQRMNT ............... * '****""**'* ... 
""" .............. NL NL 

068 TKN (N-KJEL! REPORTD I J Co 3 ........................ 1\G:}o ............... J'f~ 0 
...................... 

REQRMNT ' NL "***" ............ 
... ................... NL ~ .............. 

000 TEMPERATURE, WATER REPORTD 
....................... .......... ~ ... ·· . ............ ., ....... . .................... Lf~-0 

(DEG. C) REQRMNT ................... ................. w ............... ... .......... + so 

389 NITRITE+NITRATE- REPORTD J, 0 ............... 1\G./D 
... .............. Ocr) 

. ............... 
N,TOTAL REORMNT NL 

.................. KG/0 ................ lolL 
.............. 

500 OIL ~ GREASE I REPORTO Sf;.,;).. 81~ 0 1\G.fD 
*****'*i''t't '********'*' ....................... 

REQRMNT 310 680 KG/0 ....................... .. ........... ..................... 

REPORTD 
................. J.337 KG- j,,D *****'**** ................... .................. 

191 NITROGEN, TOTAL (AS 

N) (MONTHLY LOAD) REQRMNT *****i'**"' NL KG/MO ....................... ................ ................ 

REPORTD 
.............. 

*"'+**+w+• ................. ...................... 

192 NITROGEN, TOTAL (AS 

Nl (CALENDAR YEAR) REQRMNT ........... **** NL l<G/YR ••******* ................. ..................... 

REPORTO 
.................. 43 .. '1 /16-7mn 

................ **** .......... ...................... 

/9] PHOSPHORUS, TOTAL (AS 

PI (MONTHLY LOAD) REQRMNT ********+ NL KG/MO .......... * ... *" ............... .............. i' 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ----· ... . . ---- .. ---· .. ·- ··- - --· ·· ---··--·-···· ·------·--" 

.. ...... -----~ ·- -- ·-------· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

ONL 

TOTAL FLOW(M.G.) 

PREP~RED UKDER HY DIREC1'IOII OR SUPERVISION IN ACCOHDJUIC& WITII A SVSTEH DESIGNED 

TO ~SSURE TII"T QU ... LIFIED PERSONN2L PROPERLY OATIIBR AIID £VALUATE THE IIIFOilJ.\ATION 

Industrial Major 10/1212005 1 
I 

DEPT. OF ENVIRONMENTAL QUALITY ! 

(REGIONAL OFFICE) I 

Piedmont Regional Office I 
4949-A Cox Road I 

I 
I 

Glen Allen VA 23060 'I 

! 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORI-!. I 
FREQUENCY 

SAMPLE 
I 

NO. OF I 

I UNITS 
EX. ANALYSIS TYPE 

iVIG-/L /6 3/n ) Lj NC... 
MG/L 2/M 24HC 

/"JG/L 0 1 /~.J )..Cf/ie 
; 
I 
I 

MG/L 1/W 24HC I 
c ¢ l/0 1-5 i 

' 

I c 1/DAY IS 

1'1G /1- a t!w l~t.J HC I 

MG/L 1/W 24HC I 
I d i31lw G-RAB 

3D/W GRAB 

Q5 / / Jv\ CAL. C. ' I 
1/M CALC I 

i 

I 
1/YR CALC ' ' 

a5 I I'"' CALC. 

1/M CALC 
: 

I 
' DATE 

YEAR MO. I DAY 

THOSE PERSONS OtnBCTLY RESPONSULl! POR G"'I'IIERING TilE INFOIIMA'I'lON , THE IIIPOII><"TION --,f---,---.,--:=-.,.-,=,-,....,j'i---i:L---...-,,----;7T--:T+-::--.,---------+---:::::.,--r--:-7";'T--:;r,---l 

SUOHliTEO . B.J\SED ON MY lNQUIRV OP THE: PERSON OR PERSONS WHO MANAOI THE SYSTEM 01\~1"\ll\lt,.,olri'\L. ~"''-"""''-' 
1 1 "._ -• , ·--· .. -· •• ,_ ••• _ 

suuHrrrto rs To TilE BEST or MY IINOIILEDGE AIIO BELISr TRUE . AccuRATE AIID coMPLETE . II """':;..Pt"' 0 t1 U - -:t LJ 

I ~ AIIM2 THAT TIIER2 liRE SIONIFICJUIT PEN).LTIES rOR SUBMITTING FALSE lNFORHI.TIOtl {;l 1((.11/ ; 'f!!{.( ~:,. C..J ,, ,~ 7 • ~~ \.) • 7J..// 

INCLUDING TWE POSSIBILITY Of flUE 1\ND IHPRISONHEJIT fOR 10101/ING V!Ot.ATIONS , S££ 11 

u . s . c . .r. 100\ MJO Jl u . s . c . t. lll9. (Penaltie:J under cha1e etacute111 may include 

fine~ up c:o $10,000 and/or maxlmum imprisonment of between 6 months and S years .} 

YEAR MO. I DAY 



Jr" ..r..•u -..-... ...,,~,_-~--.~~
--···-·•---•••.,._. • f''~.....,..._.,.,..,_._ . .., ,_,_."'''' ... ... - .... 1".,,.._.,.__. _ _.._~-••• -. .• ............. 1,...,..~ .. • -"----·---

E Omega Protein - needville 

RESS PO Box 115 

Reedville VA 22539 

ILITY 
ATION 610 Henhaden Rd 

FROM 

\RAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

H PHOSPHORUS, TOTAL (AS REPORTD 
............... 

l ICI\LENDl\.R YEAR) REQRMNT ........... NL 

95 ORTHOPHOSPHATE lAS Pl REPORTD o~? "*'*'*'*••••* 

REQAMNT NL *'******** 

05 NITROGEN, TOTAL (AS REPORTD ••••••••• i-f3l]g 
II {YEI\R-TO-DATEI REORMNT ............... NL 

106 PHOSPHORUS, TOTAL (AS AEPOATD 
......... ir /0'-1. 0 

P) (YEI\R-TO-DATEI REQAMNT *'*****'*'*'* NL 

AEPORTO 

REORMNT 

REPORTD 

i REQRMNT 

REPORTD 

REORMNT 

REPORTD 

REORMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

·orv e... 
TOTAL FLOW(M.G.) TOTAL BODS(I<.G.) 

1 CERTIFY UNDER PENALTY Of LAW TIIA't TillS POClJHil>W .u/0 JILL A'M'ACIIIII'N'I'S WEU 

PREPARED LINDER HV DIAI!CTIDN OR SUPERVISION IN ACCORDANCE WITII A SYSTI!H OSUONED 

TO ASSURE •riiA'I' QUAL1PI!O Pl!:RSDNNKL PROPER~V OATH£~ AJ,/0 EVAWAT~ Til£ INFORMATION 

COMMONWEALTH OF VIRGINIA 
UALITY 
iTEM(NPDES) 

VJ>.OOOJB6"l I I 001 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITOfiiNG PeRIOD 

YEAR 1 MO 1 DAY_\ r YEAR 1 MO 1 DAY 

107 I 0'710 I TO I()? I07k~ 1 

QUALITY OR CONCENTRATION 

UNITS MINIMUM .AVERAGE MAXIMUM 

. ........ "'•*'***:i•• " ............ ... 

KG/YR . .............. ***'****•* ................ 

/iG:[,) '**'*'"*'*''*** o~oq 
.................. 

KG/D ..... '*'**11**' N'L ................ 

l-<~ jy . ............... ****'**••• .. * ** ...... t ..... 

KG/YR **'*'** .. *"*' .. 
................... .. ......... y 

/''IG.jy 
.............. '****'*'**<:r* ... .............. 

KG/YR ............. .............. . ........... 

OPERATOR IN RESPONSIBLE CHARGE 
f 

Industrial Major iO/i 9/2005 I 
l 

DEPT. OF ENVIRONMENTAL QUALITY I 

(REGIONAL OFFICE) I 
Piedmont Regional Office 

4949-J>. cox Road I 
Glen Allen V"- 23060 I 

I 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

SEFORE COMPLETING THIS FORM. 
I 
I 

I 
FREQUENCY i 

NO. . OF 
SAMPLE 

EX. ANALYSIS TYPE 
\ 

UNITS i 

I . 
1/YR CALC 

I t1C-/ '- Q) llw d.L!tiC 
MG/L 1/IA! 24HC I 

0 1/JVJ I c_;q L(__ l 
l/M CALC l 

0 l /;Vl 
l 

C!fL(_ 

1/M CALC 
i 
i 

I 

******* 
I 
i 

******* 

******* 
I 

I 
******* \, ,. 

DATE 

SUBflt1'1'~0. B~SED ON HV INQUIRY OP THE PERSON OR PERSONS WilD tiANAOl!: THE 9VS'l'EH OR PRINCIPAL l:Jtt:LiU tiVr:: urrlvJ;;n vn "'"', .. ~ ... -~~ ~--··. 
. __ . 

1'1109~ PERSONS OIREC'I'LV 1\I!!SI'ONSIBLE POl\ OA'I'lll:RIND Til~ INPORMATlDN, TilE lN~Oru<ATtDN11 .,.'7"--,/----r---.,-="""-,..-,--r-J---:f!"----,:!
.'---. ...... .---,r:;j,-=-----------/-----~

---:-1----l 

SUBHJTT£0 IS TO THE BI!ST OP HV IQ>IOWLI!IlOE AND BELIEf TRUE, ACCURATE Al>ID COMPLETE . 

i..J ·- 4.:1./ 

I loH M~~RE I'HAI' TilER!! ARE SIGNIPICAl\IT PENA~TIES POR SUBNl'l"l'lNO PJ.LSE INPOrot.\'I'IO~ 
. 1-:J 3 • 

INCLUDING THE POSSIBILITY Of PINE AND HIPRISONHI!N'I' POR I<NOWINO VIOLM'IONS • 9££ ~I 

u. s.c. £ 1001 1J'lQ ll u.s.c. 'lll~L (Panaltte• undGr the•• ttatul:ea may include 

Clnu up to $10.'000 and/or ma.ximum impL"J..Donnumt. of batwaan 6 U\Onth• and 5 yoar1.) 

YEAR MO. 



UALITY 
Industrial Major 05/24/2007 

COMMONWEALTH OF VIRGINIA 

iTEM(NPOES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) .. 

E .· Omega Protein - Reedville 

Piedmont Regional Office 
I 

RESS PO Box 175 

VJ\0003867 II 002 

I 

4949-A Cox Road 

Reedville 
VA 225H 

PERMIT NUMBER -~~DISCHARGE NUMBER-, 

ILITY 

MONITORING PERIOD 
Glen Allen VA 2J 060 

ATION 610 Nenhaden Rd YEAR I MOl DAY 1 I YEAR 1 MO -1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM o '71 (V?I or 1 To 1 CJ '71071 3 T 
BEFORE COMPLETING THIS FORM. 

\R;<I.METER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

FREQUENCY 

NO. OF 
SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

ll FLOW 
REPORT!? (),) 139 o<q~L/lf M~D 

*'*****'*'** .. *'******* ****•'*··· ~ CaNT 1/YJe.'l s. 

REQRMNT NL NL MGD .................... "'******** ............... * CONT MEAS 

02 PH · 
REPORTD 

............... .................... 7., 'i {,' .............. 8 , b~ 6V ¢ d D/h! Gl~~tB 

REQRMNT .............. ... ............... 6.0 
........... ,. . 9.0 su 2D/W GRAB 

03 BODS I REPORTO Cf .• 6 <7f'g lrG-/.o .............. .,. ...... '*****"**** · **7 • ., ... ,. (J J../!'1 J.L.J;-IC 

REQRMNT 470 840 KG/D ... .,.. ................... ******•** **** .. **** 2/M 24HC 

10( TSS I REPORTD J.J- .. o Jl..J ~s i'\G'-/o 
' " ...... ...... *~* ............. ., •••*****il d ~/tv) ~If !-/C. 

REQRMNT 160 410 KG/0 .... + •••• * t ......... .._. .. ********* 2/M 24HC 

006 COLIFORM, FECAL I REPORTD ' 
*****•··~ ***"'***** 

................ l "3<?6 '*'* ........ IV /CY'?J... 
-~ I /w G-RAB 

REQRMNT ................ ********* .... * ... "'""**• NL 
............ N/CML 1/W. GRAB 

; 

012 PHOSPHORUS, TOTAL (AS REPORTD I ... 3 
.................... 'K6~/D 

................. -.5:5 *"** ... ***•• M G-Il_ d J/w IJ.t...J j/C 

P) REQRMNT NL ********* KG/0 ................... jNJ.. ***lir11>1t••* MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD 6:~ 8-* "'*****••• /\(- /;) *'" .......... ~ 8 (J J._"1 .................. mG- I L (if d... )J"I CftL(_ 

N} REQRMNT NL 
................. KG/D 

.............. .._. .. ~L ***** .. ""'** MG/L . 2/M 
I 

CALC 

039 AMf.JI:)NIA, AS N REPORTD 
................... . ................. .................... /Cf, ·-;;.... ~~ .. ~ JY!G~7 L. (lJ d-/n )-'-/liC 

" 

REQRMNT *'llr**"***** ••••••••• ........ *** 3 8 45 MG/L 2/M 24HC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
TOTAL FLOW(M.G.) 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND 
OVERFLOWS 

I C£RTifY CINDER. PENALT'i" OP W\W TJLAT THI'S 

PREPARED UNDER HV DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SVSTEM OEstGN£0 

TO ASSURE '!'KAT QUALIFIED P2RSONNII:L PRDPERLV CATHER Jli/D EVALUATE THE INFORMATION 

SU9HITT2D. BASED 0!1 HV INOUIIIV OF THE PERSON OR PERSONS WHO HAN-'GE THE sVSTEH OR 

TELEPHONE 

T\IOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERlNO THE IIIFORMATION, THE INfORMATION 

SUBMITTED Is TO THE BEST OP HV IQIONLEOOE liND BEI>IEP TRUE, ACCliiiATE '-NO COMPLETE · 

Q~ 08 

I AM AWAA~ TI!.\T .,:IIERE ME SIONIFICAIIT PENAl.TIES FOR SUBMITTING FALSE INFI:JRMATJOI ·, 

INCLUDING THE. POSSIBILITY OF FUlE AND IMPRIS0NH£NT FOR ICNOWI»G VIOLATIONS • SeE \ 

MO. DAY 

U.S.C. '1001 AND JJ U.S.C, L lllS . !Penalties undr:l" the•t 'tatutel may include 

linie up .to $10,000 and/or maximum impriaonment ot between 6 month• and 5 year•' ~ 



COMMONWEALTH OF VIRGINIA lndus\riai Major 05/24/2007 

ITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

ITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

- Omega Protein - Reedville 11 002 

Piedmont Regional Office 

~ESS PO Box 17 5 

VAOOOJB67 
I 4949·A Cox Road 

Reedville 
VA 2253.9 

PERMIT NUMBER I DISCHARGE NUMBER 

I 

~~ibN 610 Menhaden Rd 

MONITORING PERIOD 
Glen Allen VA 2306'0 I 

YEAR I MO I DAY] I YEAR l MO 1 DAY 

I 

NOTE: READ PERMIT AND GeNERAL INSTRUCTIONS 

.. ., ~ -
FROM I() 710 7 IO I I TO ]d7 -[<) 71 0} 

BEFORE COMPLETING THIS FORM. 

RAMETER 
QUANTITY OR LOADING I QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

8 TI<N (N-KJEL) REPORTD 6-i ..................... Kc/-/D ..... ;. ............... d-..6~0 
............ *'**"'* MG-/L. 0 1/w .;u-J HC 

REQRMNT NL 
.................. KG/D . .................. I'lL "'*"'*"**•'* MG/L 1/W 24HC 

0 TEMPERl\TURE, WATER REPORTD 
............... .................. ................ .J:?~ i 31' )._ c. rtf .).D/w 

lEG. C) 

.1..5 

REORMNT ********* ......... 11' ... ** * ................ tn. NL c 2D(W IS 

lO ENTEROCOCCI REPORTD *****"'*"** ..................... 
.. , ........... 331~ 1 .... .... .,.. ................. N/CtmL (j) i/'W lc;:~ A B 

REQRMNT ................. ***'****** 
'llr'il'"'r'lt*** ..... NL 

.................... N/CML 1/W GRAB 

79 TOXICITY, FINAL, REPORTD 
................. *******'*'* 

..... * ............ •*******• 

CUTE REQRMNT ................. ********* 
...................... ............... 14 TU-A l/3M 24HC 

I 

89 NITRITE+NITRATE- I REPORTD 
i_J--7<' ............... ., i\6'}[) 

....... ., ........ d.3~ **•** ... *** MG-/L c6 I lt-J 
oq 

:J.LJf}C 

I, TOTAL REQRMNT NL 
............ ** KG/0 ................ NL 

............... MG/L 1/W 24HC 

;oo OIL & GREASE REPORTD { .. 7 I., 7 rrc-lo ................ +. . ................ ........... (2) J.../;'1 C:l\1~ 6 

REORMNT 25 46 KG/D .................. ..................... .... ................ 2/M GRAB 

791 NITROGEN, TOTAL (AS REPORTD 
................. 190* l~C-bYo 

... ............... .......... ,.. ......... .,... ........... * 0 1111 C/'.L( 

N) (MONTHLY LOAD) REQRMNT .......... ..,.. ... NL KG/MO ..... "' ... *** .................. ..... *****""''* 
1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD 
............. 

. ............. ********* ******'*'** 

N) (CALENDAR YEAR) REQRMNT .................... NL KG/YR ..................... 
. ,.. ............... ......... * .... 1/YR CALC 

ADOIIIONAL PERMIT REQUIREMENTS OR COMMEJIITS 

BYPASSES TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE - .. . 

AND 
OVERFLOWS N 

I 00 -'/~ h 6,? 

PREPAIIEO UNDER H'l' DIRECTION Oil SUPERVISION IN ACCORONIC£ WIT~ A S'I'STEM OESIOHEO 

DAY 

TO ASSURE TIIAT QUALIFIED PERSONHEL PROPERLY GATHER J\110 EV,l,LUATE THE IHFORHJ\TION 

SUIINITTEO, BASED 011 MY INOUIRlt' OF TilE PERSON OR PERSONS WHO MAUAOE THE S'I'STEM OR 

TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR. QATtiERitlO THE INf'ORMAt'XON 1 THE IUFOJ\MATI'OH 

SUOHITTEO IS TO TtiEi 9EST OP M'i KNOWLEDGE AND BELIEF TRU£ 1 ACCURATE AND COMPLETE! . 

otJ ·'-IS3 · 4~JJ ID ()~? 

. 
. 

I JJ.\ .MUVI.E TAAT THERE ME SIGHIFicmT PENALTIES FOR .SUBMITTX:NG FALSE lNFOR.MATIO • 

IIICWOINO THE POSSIBILITY OF rillE ANO IMPRISONMENT FOR Kt<OWINO VIOLATIONS , SEE 11 

YEAR MO. DAY 

u.s.c. L 1001 .v.ID lJ u.s.c. L 1119 . (Penalties under the.ae: atatutes ~nay include 

tlna.s up to SlO,OOO 11nd/or maximum imprJ.:~onmenr: oi batwean ' month~:~ and S year!a) 



COMMONWEALTH OF VIRGINIA 
UAL!TY 

Industrial Major 05/24/2007 

iTEM(NPDES) 
DEPT. OF ENVIRONME:.NTAL QUALITY 

{REGIONAL OFFICE) 

\AE Omega Protein - Reedville 

Piedmont Regional Office 

DRESS PO Box 175 

VI\OOOJB67 I 002 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 
.. 

CILITY 

MONITORING PERIOD 

Glen Allen VA 23060 

CATION 610 Menhaden Rd YEAR I MO I DAY I ! YEAR I MO I DAY NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 

. ' - . 
FROM 07 07\0J 1ro1o? kJ7k3/ 

BEFORE COMPLETING THIS FORM. 

"ARAMETER 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

I 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ' 
MAXIMUM I UNITS 

EX. ANALYSIS TYPE 

793 · PHOSPHORUS, TOTAL (AS REPORTD 
............ ,... 37 .. Lj KC~}J~n 

... ................... .. ........... *. ... ............... .., d J71VJ C/t'-C 

P) (MONTHLY LOAD) REQRMNT ********* . NL J<G/MO .................... .. .................. . ............. 1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD . 
.............. 

... ....... ~ ..... ., .............. *. .. .............. 

P) (CALENDAR YEAR) REQRMNT ............. NL KG/YR ............. .,.. ....... • ...... 11' ......... 
* ............... 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD 1 •. 6 .. ~ ... .,.. ... ,.. .... ,_. .... !fu-!t) 
.............. -4- ... L.J- 0 <]__"'~ .. ,... .............. i~G-j 1._ (25 1-/~,-J IJ. if ;-;c. 

REORMNT NL 
................ KG/D ................... "' . NL 

,.. .. ,.,.. ... ,._.w MG/L 1/W 24HC 

805 NITROGEN, TOTAL (AS REPORTD 
................. .s .!:>-7' (.; * KG-71 

.... ~ ........... • .... * ................ '*''*** .. **""* 0 )./JV] CALC.. 

N) (YEAR-TO-DATE) • REQRMNT ............. NL KG/YR .................... 
................... ................. "=EF 1/M CALC 

806 PHOSPHORUS, TOTAL (AS I REPORTD 
. ... *•*'~'*** IO~.i..( ltG-7 y 

................ ·······*'* 
._ ................. 0 / j;v) 

P) (YEAR-TO-DATE) 

Cl'i LC 

REQRMNT ............. ..,. NL KG/YR ............... * ................... . ................. 1/M CALC 

I REPORTD 

REORMNT 

******* 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

AOOITIONAI. PERMIT REOUI.REMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~OS(K.G.) / 
O PERATOR I~ ~ESPONSIB1LE CHARGE 

DATE I 

AND OCCURRENCES 

...... 

OVERFLOWS Nof\J~ ~ 
7L) 1 ·-ifl;t.lt~n1 L;~;:Jifr-:}:?1. ·~

 ~1lk~~ .~ r!ti(JJt "JC£ lJ {){j Y.LJ63 115"1 !) f? 02/ 
,r· . :.l ;1/.i.JU.t '':./.ill . ·. 

I CERTIFY U>IDI!R P£HALn OF tJ\It THAT TillS DDCUH•IlT AJ<O ..... t.. AT'I'ACIIM£!<T5 WBR~ TYPED OR PRtNfEo NAME 
SlGNATURE f 

il' 

PRCPAA£0 UIJD£11 HY OIR!lCTlOtl Oil SUPtRVISlON lll AO:ORDAIIC£ II ITil A SYST£1< OCSICN£0 

CERTIFICATE NO. YEAR MO. DAY 

TO J\SSUR& THAT OU...,TPUO PERSONII!lt. PRDPZR.t.Y OJ\'TU£R IIllO tVN-UA'I'£ 'I'll£ IHFORl'IA'UON 

SUtll<lTT£0. BJ\S£0 Oll HY ltiOUlRY DP 1'11S P&RSOH OR PeRSONS HUO IWIAC!l niE SYSTEM OR ~RINCJPAL EXECUTIVE OFFICER 0~ AUT.HORIZED AGENT 
TELEPHONE 

"ltOU PEAS Oil$ OTilECTt..Y R&SPONSXBU: fOR OATIIQ!UUG Tilt IHFORMATIOH, THC riiPOA/<AT·%011 

SUllHIT'l'£0 rs TO 1'11£ D£$'1' OF MY KHQNJ.tll<IC AUO Ut..tel' TRU&, ACC:UMTB lUIO COHPI.£1'£, rifl7/;;JJIIJLtl!!llt7df t/JM.t.i.,YU . .&t!!JC V ~04 · 433·'/J.I/ 01 Oi! ox I 

1 Ali MiAA& T!IAT Tll£1lt ARE SlDIIl PICAIIT PeHIW\'l2S POR Sl18M1TTJIIG PAloS£ IIIPOIIWO.TJ~4. 

~liCLDOit!Q Tilt POSSIBit..ITY OP Plll& lUIO IHP!IISOHH£1"1' FOR KNOHIIIO VIOU.TIOI'IS. SU ll TYPED OR PruNTEO NAME . SIGNATURE / 

YEAR MO. DAY I 

u . s.c. ~ 1001 AND ll u.s , c. • llU , (Pon>lti .. und e r the.st sututeo 01ay include 

'f ne,: u~ to $10. 000 and./ or maxlfZium lmpt' leo-nment of b•tw.r.cn 6 II\Onths &nd 5 ycarJ; . ) 

-



___ .. _.-~------
---.-. ........... ---~~·--·· --- · 

MIHEE NAMEJADDRESS(INCLUDE 

ILITY NAME/LOCATION IF DIFFERENT) 

IE Omega Protein - Reedville 

lRESS PO Box 175 

Reedville 

:IUTY 
~ATION 610 Menhaden Rd 

039 AMMONIA, AS N 

BYPASSES 
AND 

OVERflOWS 

VA 22539 

TOTAL FLOW(M.G.) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA000J86? 003 
1-------1 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

NL 
---
~ ** ... t 

"'**** 12.0 
I 

r 't * t'lr 

~ .... **** INL 
I 

rlrir_. .. 

.., .. " ........... I) 

TOTAL BODS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

I CER'rTFV LJND<R PEN.\LTY OF LA\0 1'1V.1' 'l'HlS OOC\ii'OI'l' >.NO )LL J\'I"T,.CH!lD.-rs WER£ 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SVS1'11J.I DESIC~D 

1'0 ASSURE 1'11.\'1' QUA~IPlED PERSOMNE~ PROPERLY 0.\'l'IIER .\.Nil EVALU.\1'£ THE INPORW.'l'ION 

lnduslrial Major 10/19/2005 

DEPT. OF ENVIRON MENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

49~9-A Cox Road 

Glen Allen VI\ 23060 

DATE 

0~? 
DAY 

Tl=l !=PHONE 

I 

I 
l 
l 
l 
.I 
I 

SUBHIT'l'ED. BA.Sf:D ON HY INQUIRY OF THE PERSON OR PtllSONS WHO ~~CE 'I'Ht!: SYSTEM OR PHINt,.;lt"'AL t:.Jfd::\..IUIIV~ urri\,...L-1\ v•• "'"""'''-'" ___ ~·--·-· . ---· 

1'1105£ PERSONS DIRECTLY RESI'ONSIBL2 I'OR OA'I'HERINll Till: INFORMA'I'ION, THE lNPOI\HA'l'ION ,....--,_;.l---r---:.,..--,:,..--,=::-'T
.'ll--'"!1'----,j---T=.---+----------

--+--=~-,,.-....,.,-...,..-.,.:..,~ 

SUBNIT'l'ED IS TO TilE BEST OP HY I<>IOWL£001: >.NO 8£LlEP '!'RUE, ACCUilAfE AND COMPLE'!'£, ~ 

I AH AI-IARI! THAT TIIEIUI ARE SlONIPYCAN'I' PII:NAL'l'tES FOR SUBHI'l''I'INO FA~SE liTFORWI'I'I 

INCLUDINC 'I'll~ POSSIBILITV 01' PINE AND IHPJl.ISONHDIT FOR l<NOWING VIO~M'IONS, S£6: 

U.S.C. ' 1001 M40 33 u.s.c, U 1319. (Psnalti&a under the.aa atatut:oa rn&Y include 

tinali up to $10,000 and/or maximum 1mpr1aonmant ot batwaan 6 manthfi a'nd 5 yaarJ . l 



MITIEE NAMEJADDRESS(INCLUDE 

ILITY NAMEJLOCATION IF DIFFERENT) 

1E 0 Protei n - Reedville 

VA 

, Rd 

2:2539 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 

DISCHARGE MONITORING REPORT(DMR) 

lj 003 VA0003867 

PERMIT NUMBER ! DlSCtiARGE NUMBER 

MONITORING PERIOD 

YEAR! MOl DAY! I YEAR I MO I DAY 

FROM 07I071C)J 1To!07 !071i3/ 

ARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE 

6B Tl<N (N-KJEL) REPORTD 

REQRMNT Nt. 

lBO TEHPEAATURE, WA.TER REPORTD ********* 

(DEG. C) REQRMNT ........... .,.. 

389 NITRITE+NITRATE- AEPORTD 

N',TOTJ\L REQRMNT NL 

442 COPPER, DISSOLVED REPORTD ......... *'**** 

" 
(UG/L AS CUI REORMNT ............ ,. ... j \ 
500 OIL & GREASE AEPORTD 

\ 

REQRMNT no 

REPORTD 
.......... 

191 NITROGEN, TOTJ>.L (AS ./ 

Nl (HONTHLY LOAD) REQRMNT ........ ~ 
792 NITROGEN, TOTA.L (liS REPORTD *if***"'*'** 

Nl (CJI.LENDl\.R YEAR) REQRMNT ............ '~~! .. 

*****:t••• 

793 PHOSPHORUS, TOTAL (AS AEPORTD 

(NONTHLY LOAD) REQRMNT .......... 

~ TIONAL PERMIT AEOUIAEMENTS OA COMMENTS 

----
BYPASSES 

AND 
OVERFLOWS 

TOTAL FLOW(M.G.) 

MAXIMUM 

................... '* ... 

... '****'*'**'* 

'*'**'****** 

'**•***** .. 

'********* 

t t'i'lr*'*** 

. ***"'~~ . ··('·") 

1 
780~ 
~ 

NL 

NL 

NL 

UNITS MINIMUM AVERAGE MAXIMUM l 
TT't"***'t"" ... ........... **"'"' 

KG/D *****•*** NL ............. * .... ~ 

* .,...., ....... * ._. .... It 1r ~ -
... ........... N~/\ (}. J ~ 

~ 

NL 

< ......... C..*'* c v ~···· 
K~/D .. ;f•*;v7· N~ 

......... ~ ........ 

\J *'*····~ r ........ N'L NL 

--
~ 

.,. ......... * ... ~* TY+ii'ir't7+ .. t .............. 

...,. 
KG/0 *"**'***"'** .. 

................. ******"*'* 

............... ,lr ............. 
............. 

KG/MO *'***'***** ... *****"*'~'* 
................. 

""'***'*"**• *****"'*** .................. 

KG/YR ........................ 
.................... .................... 

........ *'*'*** .......... ~ ................ 

KG/MO ............... ......... '**• .......... 

Industrial Major 10/i!l/~UU!:l 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-1\. Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERA\. INSTRUCTIONS 

IIEFORE COMPI.ETINO THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 
EX. ANALYSIS TYPE 

UNITS 

)iGtL 1/W 24HC 

c 1/DAY IS 

MG/L 1/W 24HC 

UG/L 1/M GRAB 

2/M GRAB 

1/M CALC 

1/YR CALC 

I 
1/M CALC 

I; 
l' ,; 
[ ! 

l 
I 
i 
I 

! 
i 
! 
I 
I 
I 
I 

I 

I 

I 
I 

l 
I 
I 

i 

I 
' 
I 

' 
! 

li 
,; 

I 

I 

I 

! 
I 

i 
I 
1 

j 

I 
j 

1 C!:llTIPY IJNQEI\ PENAI.'I'Y OP U.W 'l'liJ\1' THIS OOCOHDIT i'NO A~~ M"''~CH>IENTS Wl:IIE 

P~EPAn£0 V>.'OeR HV DIIlECTION Olt SUPERVISJOO IN ACCOROANClt WITH A SYSTDj OF:SrGN£0 

'l'O ~SSUR£ '1'111\T QUALIPII!II Pl!liSONNI!I. I'ROPERLY OM'IIEII >.ND EVA~UA'I'E 'Till!' INFORH.\TIOII 

SUUMI'tl'l<ll. IIAS1!0 ON MY INQUIRY Dl' Tit£ PE!ISON OR PltRSO.'IS WKO HANAG£ 'I'H£ SYSTEH OR 

l'ttOS£ Pei!SONS PtREC1'LY RESI'aNSIBU! FOR 01\TliERINll Til£ INI'OIIIii\UO.'I, 1')18 lNPO!lMIITIONij_,.;:---f.--~,.------J:~
-:""'T"'-+----:f-----;----;:;;:---:

-1-::::-----------t-------r--:::;<
r--:;::;;-J 

SUB;<~ TTl!!) IS 1'0 Til£ Ut!IT· 01' >IV I<N61•~etJQE >.NO 8!n..l£r t'IU/i:, ~C'I;UR.IIn WD COHPLilT~. , . ) 

I l\>1 •w•ne TIUIT Ttt£nE ARI!. SIONIPICI\N'l' PENALT:tl!5 FOR SU8Hl'M'UI<I PAI.SE t.lli"ORHATI '.IU:...::!!::L.Jl:.W~I!::.~'-li::l.....:=o..t.:::.
...:t:..!..~.f;:,r~~!.!.!<.l:::-e..:..t:::=:~~::._~

;,.c~::::...-~:.._:~....L.-L-;:;...::::~...;..-...:
..j-"O:::.-ol.---f=~;.:._-j-:~.1,!-+ 

Th'CUIOIOO 'l'liE POSSTBTLITY 01> PIN2 AND IHPRYSONHI!NT 1'01\ t<NCWIN<I VIOLATJONS . su. TYPED OR p 

u.s .c. ' 1001 AHO ll u.s .c. '1319. CPonalt1os under thuo .ltatu<eJI aoay 1ncludo 

llnet up to $\0 1
000 And/or ma><IIIIUIII lmp~l.sonmont of bocwaon $ ll\Onths ond 5 yoon.l 



n-.. w·-·--....,,. ._ ~··---
----~

..._ .. _,I_.I ______ ,_,..., ... ,.....,._.._-.-..~A.._.
 ... ....,_.._._" 

COMMONWEALTH OF VIRGINIA Industrial Mal or 10/19/2005 I 

EN~RONMENTALQUAUT
Y 

I 
' 

(REGIO~JAL OFFICE) 

I 
- Omega Protein - Reedville 

Piedmont Regional Office 

=lESS PO Box 175 

VM003867 ll 003 l 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER l DISCHARGE NUMBER I 
UTY 
ATION 610 ~!enhaden Rd 

MONITORING PERIOD 
Glen Allen VA 23060 

YEAR! MO I DAY I· L YEAR I MO I DAY 

I 

READ PERMIT AND GENERAL INSTRUCTIONS 
I 

FROM C)') ld7 10/ ITO I OI'J 107137 
NOTE: 

BEFORE COMPLETING THIS FORM. I 

\AAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 
FREQUENCY 

! 

NO. OF SAMPLE 

I! 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 

EX. ANALYSIS TYPE 

14 PHOSPHORUS, TOTAL (AS AEPORTD •**•*** ..... 
'* .......... *** ... *******•* ..................... 

(CALENDAR YEAR) REQAMNT ***'****** 

I 

NL J<G/YR ..... ***'*'"'** ......... "'.** .... ·r·~~ 1/YR CALC I 

~5 ORTHOPHOSPHATE (AS P) AEPOATD *'***** .. ** 
................... (~ ·tH'*r4•• I 

REQAMNT NL ****'****• KG/0 *'**•***"'* ,...!'!L V\ ····'J..J·· I ~G/L 1/W 24HC 

OS NITROGEN, TOT~L (AS REPORTD *'****"'*ir• ( ~· - ~~·~ ,~ .. **'*
'*'** ·~~ 

) {YEAR-TO-DI>.TE) 

li 
REQRMNT *'*"'* ............. NL (G/YR y .. ·[~ .... .-;";. ....... .... ~ ........ ...... + ....... 1/M CALC 

,06 PHOSPHORUS, 1'0Tl\.L (li.S REPORTD .......... * ./ *1'**"*'*** ~ ....... ............ Y-** 

') {YEAR-TO-DATE) 

I 

AEQRMNT *'******** NL"-, 
G/YR ....... *~ ...... *·~· 11' ................. 

i 
1/M CALC ' 

AEPOATD \\ (} / 
/ 

i 

AEQRMNT '\. '=7 v ******* I 

REPOATD \} /' 
i 

AEORMNT ~ / 
******* I 

REPORTD __./"' 

I 

REOAMNT 

******* I 
AEPOATD 

I 

REQRMNT 

******* I 
I 

AOOITIONAL PERMIT REQUIREMENTS QR COMMENTS 

! 

---

BYPASSES TOTAL TOTAL FLOW( M.G.) 

AND OCCURRENCES 

OVERFLOWS Ne .. 

0~7 

l CERTI ;y UND£n PEN~~TV OF I. AN THAT THTS OOC\IIIE>IT liND ALL .\'M'ACHM 

DAY 

TO ~SS1JRE TIIM' Oll~tiPT&D PERSCINNEt. PROPERLY CA'TH I!It AJo/0 £VALU~T£ THE! XIIFORMA'I'TON 

SUblfiTT£0. BAS'£0 ON HY tNOUTRY OF TH£ PtRSON OR PERSONS Wli.O IW'IACE 'THt SYST£11 OR 

1'1!05£ PERSONS DIRECTt.Y RESI'ONSIBLI! l'OR OA'I'Hen.IllCl THE !1/l'ORHJ\TION, TH" INPORMATION 

S.UDHITTEO IS TO 'I'HE 8&51' OP flY l<NOijLEOOI! MID 8ELII!l' TRUE, AC'Cilll.\1'£ WD COHPLeTE. 
'/ 

D? ··-y;; y 

I AH AIIAP E TllA'I' TilER! ARE 9IQNIPIC'.N1' PmAL'!'lU fOR. SUBI!ITTIN<I , ALSI! TNPORMATI : 
,.; '(, 

0 ( 

ftiC l UOTNG Til£ POSSIB~I.ITY OP P'rtlll: .u<O IHPJ<tsi)N)j~tr PDR l()KJWIN<J VIOU.TTONS. 8£& 1 

YEAR MO. DAY 

U.S.C . ~ \CO l I'.Nll )) u . s .c . ' 1119. l~nAltloa undor ch .. o •<.otuto• ...;y lncludo 

!ines 1.1p ~o $10,£100 And / Of'" raax..irrAJr.\ Lmp:rlfON'I\.Gnt oC· bct'\lltiiCin 6 mantba and S yea"C't . \ 



-·---·------- ------·------ Industrial Major 10/19/2005 I 
UALITY 
iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) ! 

COMMONWEALTH OF VIRGINIA 

IE Omega Protein - Reedville 
J Piedmont Regional Office · 

Vl\.0003867 L 995 
I 

lRESS PO !lox 175 

· 
49~9-A Cox Road 1 

Reedville VA 22539 
PERMIT NUMBER II DISCHARGE NUMBER 

: 

:ILITY 610 h d d 
MONITORING PERIOD Glen Allen VA 23060 ! 

' ATION 'Man a en R 

, 

' 
YEAR I MO I DAY I l YEAR I MO I OAY . READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM 0710710/ ITOj(]_'Z 101.L3J NOTE. BEFORECOMPLETINOTHISFORM. 

FREQUENCY 

ARAMETEA 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS TYPE 

OlFLOW REPORTD~,gs;;l.. 4-~~~ JVJG.D uu ..... h ....... ***"****· <tJ col\.iT 1;s·r l 

AEOAMNT NL ' NL MG-' ••••••••• **'*•••••• ••••••••• CONT EST i 

102 PH REPORTD • • • • • • • • • • • • •• • • •• 7.• 7 J... • • • ... .. . .. '8 fJ' J J 0 u 0 6 0 I w G-R..IH3 ; 

REQAMNT ••••••••• •• •••••.. 6.0 •·••••••• 9 .o su SD/W GRAB j! 

ll9 COPPER, TOTAL IllS CU) AEPORTD ••••••••• ....... .. ••••••••• 30~ 0 30.0 U6-/L <25 l /!'·-l ~'iff(__ I· 

REORMNT ••••••••• ••••••••• ****'**** NL NL UG/L 1/M 24HC : 

REPORTD * ** * • * * * * * * * * * * * * * * * • * *' • * * 3 ::1 3 ·:_') Q L1 /" r/i /j1 r-. ·-r-. $ 
1 

JBOTE:l·lPERJ\TURE,Wl\TER 

.::J•' ..::::>-, .• I ..__ ~ C/ .. ...J_ I 

IDEG. C) REQRMNT ......... •• ** ••h• **-** .. ** NL 45 C 1/DAY IS ~ 

186 SILVER, TOTAL I REPORTD ......... .......... • ********* < QL L Q L /.; ~-l L _Q 1 jJVJ ;) 4 1-(C ! 

RECOVERABLE . REORMNT ......... H....... ......... NL NL UG/L 1/M 24HC I 

446 ZINC, DISSOLVED (AS AEPORTD ********* ********* "'******** 6.5:0 6'5. () UC-/L.. @ I /1'1 C~A.B I 

ZN) (UG/L) REOAMNT ••••.-u•• -t••••**** •******** r-IL NL UG/L 1/M GRAB 

REPORTD 

REQRMNT 

******* ! 

~----------~~~~-----
---+-------t----r---

---t-----t------1---
--t--j-----~---J i 

REPOATD 

: 

******* l 

REORMNT 

ADDITIONAL PERMrt REQUIREMENTS OR COMMENTS 

.l 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURAENC.ES 

fl)cJN e_ 

TOTAL FLOW(M.G.) 
/ . 

{f) 

TOTAL BOD5(K.G.) 
/ 

Q 
1 CEP.TlfY UNOER PENI!oLTY OP LAW 1'H.A'l' THIS DOCUtf£N'T AND ALL ATTACHHD.JTS ~R£ 

PREPMED UNDER HV DIRECTION OR SUPERVISION IN ACCORDI-NCE WITH A SVSTJ!:lol DESIGNED 

TO ~SSURE TH~T QUALIFIED PERSONNEl. PROPERLY OA'1'HE1l I-NO EVALUATE 'l'H£ !NPOil>LI'I'ION 

' 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

~!r/Jit.lt/u;r./f :kt/1/U:.e/k~~~~ ~41 1 q 1 1 oo t.1 L/ c 3 L 
-

TYPED OR PR~TEo NAME ·1 . SIGNATUR7 "' I CeRTIFICATE NO. 

D'? I v:Y'J o Y 
YEAR I MO. I DAY 

T\IOSE PERSONS OlRECT~Y RESPONSIBLE FOR O~THERING THE INl'ORMIITION, '!'HE INFOI\liii'I'!ON ><:""--f;'---.---;:-~=..-"7':,..,.--:-ir---:f'----:-;o--"
'"'r-~+=----------j---:::::--r---:"".,.--_..,.

,.....j 
SUBHI1'T£0. B~S£0 ON MY INOUIJIY OF THE PERSON OR P~RSONS WilD lo!AN~G£ TH£ SYSTEH ~R PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

SUBHITTEO IS '1'0 THE BES'I' Of HV l<NOWLEOGE .>.NO BELIEf TRUE, ~CCUI\ATE AND COHPLE'I'£. • • 'A ,., /.'/ II£)· /A_,_') 1/. /, u 11.:,:-:J.. .Li II 

I m AI~~RE 'l'ti~T THERE ~RE SIGNlFlCANT PEN~LTIES FOR SUBMITTING FALSE lWFORMATI . I , !{ ~ '1/ "t / '{,./~ '/.r;{ t"£/.t ~ . tfJ Or • /.../..-/ l ...2.. 

INC~UOHIG Tit£ POSSIBI~lTY OF FINE .\NO IHPRISONHENT FOR I<NOWING VIOL~'l'IONS. SEE lB TYPED OR 'p SIGNATURE 
DAy 

u.s . c . ' 1.001 AND )3 U. S . C . " lll9. fPonaltiiiS under these statutes ltiBY includo 

tlnes up to 510,000 and/or maximum imprisonment of between 6 months and 5 years . ' 



---,--~--~-------
UALITY 

Industrial Major 11/16/2005 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

- Omega Protein - Reedville 

Piedmont Regional Off,ice 

~ESS PO !lox 1? 5 

VA0003B67 ll 996 4949-A Cox Road l 

Reedville 
VA 22539 

PERMIT NUMBER J I DISCHARGE NUMBER 

LITY 

Glen Allen 

\TION 610 Menhaden Rd 

MONITORING PERIOD 

VA 23 060 

. . 
YEARj MOl DAYl I YEAR I Mol DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM I(') '? I 0 ?l (1TI TO I{) 71 0 71 3/ 
BEFORE COMPLETING THIS FORM • 

,RAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

-

11 NITROGEN I TOTAL (AS REPORTD 
.............. ;, .... ~5)..8~ tr.:o./ f'rl a 

7/J 
""****""*** .. ................. . .............. l/;v., 

(MONTHLY LOAD) 

(~/~ L(_ 

REQRMNT ............... NL KG/MO .................. .................... ** ................... 1/M CALC 

~2 NITROGEN, TOTAL (AS REPORTD 

****'***** *****•"** ...................... 

) (CALENDAR 'YEAn) REQRMNT ••****** NL ICG/YR ****"'**** *'***'lr**** ................ 1/YR CALC 

93 PHOSPHORUS' TOTAL· (AS I REPORTO 
.............. [10.,9 lt:b-lfYJo ********* . ........... . ........... (j 1/M 

l (MONTHLY LOAD) REQRMNT 

C!+LC.. 

.................. NL KG/MO ........ ..,..,... . ............ . ............. 1/M CALC 

19~ PHOSPHORUS, TOTAL (AS I REPORTD 

..................... ********* *""'*****'*'* 

>) (CALENDAR YEAR) REQRMNT .............. NL KG/YR *'*****'*** ............. ............... 1/YR CALC 

805 NITROGEN, TOTAL (AS REPORTD ***•····· '-f 9 0 7·.>)( KG-/Yr ................. *****"'*** ......•.. ~ / !Jv' CAt- C. 

N) (YilAn-TO-DATE) REQRMNT ········* NL KG/YR ................ .................. ............... 1/M, CALC 

806 PHOSPHORUS, TOTAL (AS REPORTO 
................ d-06.4 trC-/Yr ................... . ......... ............... (Jj I /1'1 CltLC. 

P\ (YEAR-TO-DATE) . REQRMNT ********* NL KG/YR ........... ................ ....... tic' ••• 1/M CALC 

REPORTD 

REQRMNT 

******* ' 

REPORTD 

REQRMNT 

**'***'*'* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'- · 

.. 

BYPASSES 
TOTAL FLOW(M.G.) 

OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND 
OVERFLOWS 

c 1/064'-/ '3 oil 0. 

I CCR1'1PY UNDeR PEH.>.l.T'f or L.AW TIIAT TJIIS 

MO. DAY 

flR&P,\llEO UHO£/t ~ll' DIAECTlON 01\ SUPEJtVISIOH I~ AC:COn.O.-.NC£ WITH A SV!T£H D!SIGN£0 

TO ASSURE THAT QU).Ll P'I£0 PERSONNEL PROPERLY OATHER AHO I. VALUATE THE lNf"ORHATION 

SUBMITTeD . BASED ON MY INQUIRY OF THE PERSON DR PERSONS WHO i>IANAO£ TilE SYSTEM OR 

TELEPHONE 

TIIOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERINO THE IHFORNATION, THE IHFORHATIDH --

SUOHTTT£0 IS TO Ttl& B&n OP t<Y I(NOWLEDGE AND BELIEF TRUll, ACCUIUTE ANO COMPLETE . ' ta. riM ~0 
t.J- LJ;S3 ·yJJ I c~YJ 

I l\H AH#.R£ THAT TilER£ ARI!! SlGNlVICANT PEHALTII!.S FOR SUBHITTIIIO FALSE IIIPOR\o!AT10 .' '11 

INCLUDING THE POSSIBILITY DP FINE AND IMPRISONHEHT fOR IOIOWJHG VlOLJI.TIOHS. 5££ 

YEAR MO. DAY 

u.s.c. • 1001 AND ll u.s . c. L llls. (Ponaltiu undor then ot&tuteo rnay includ• 

-- .... t"' :<1o , oao and/or mudmum J.mpri•onmont of betw11en' months and S year•.l 



- OMEGA 
PROTEIN~ 

REEDVILLE, VA 

Outfall 

1(20' from) Date 

001 4-Jul-07 

002 4-Jul-07 

995 4-Jul-07 

R/?/?007 

Tim~ 

10:05 

9:55 

10:10 

DMR REPORTING 
Cockrell Creek 

Temp ec)_ pH_(SU) 

27.0 

25.2 

26.2 

VA0003867 

Part I B 4 

8.22 

8.32 

8.14 

Ammonia 

(mg/1) Salinity (ppt) 

0.41 12.0 

0.34 11.9 

0.907 11.9 

niiAR r.nrkr<>ll r.ro<=>k _ . tool" ?fln7 
P::~oP. 1 nf 1 



Omega Protein, Inc 

VPDES Permit#VAOOD386 7 
Chesapeake Bay Water Quality Monitoring Data 

Time of 

Date Sample 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

12 

3 

14 

5 

6 

17 

8 

9 

2 0 

1 

3 

4 

5 

6 

7 

2 

22 

2 

2 

2 

2 

2 

2 

2 

3 

3 

8 

9 

0 

1 

12.05 

Predischarge 

BOD DO AMM Temp 

{mg/L) (mg/L) {mg/L) C 

2.6 7.87 0.159 27.1 

Name of Vessel John S. Dempster 

Name of Sampler --"A'-'n~d'-"y...:.H_,_,a,IJ_ 

pH 
su 

8.35 

Time of 

Salinity Sample 

ppt 

13.4 1240 

BOD 
(mgll) 

2 

After Discharge 

DO 
{mg/L) 

8 

~ 

AMM 
{mg/L) 

0.219 

Temp 
c 

26.9 

Month of July,2007 . 

pH 
(SU) 

8.3 

Salinity 
ppl 

13.6 



Omega Protein, Inc 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

7 

6 

9 

0 2 

2 

2 

2 

2 

2 

2 

2 

1 

2 

3 

4 

5 

6 

2 

2 

3 

3 

7 

8 

9 

0 

1 

(mg/L) (mgll) 

1215 2.2 7.85 

Name of Vessel Smith Island 

(mg/L) 

0.179 

Name of Sampler _ _,Ac.::n"""d,.._y_,_H,_,a"-11-

c su ppt (mg/L) 

27.2 6.34 13.4 1255 2.4 

After Discharge 

DO AMM Temp 

(mg/L) (mgll) c 

7.62 <.10 27 

Month of July,2007 

pH Salinity 

(SU) ppt 

8.35 13.6 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 2tJ.3J07To 7t)..i d· 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v---

"fED Sc!foLT2.. / Rc-c.UL/4TOf(Y C'orn?L/JTNC£ 

Name of Principal Exec. Officer or Aulhoriz~d Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perssn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 an or maximum imprisonment of between 6 months and 5 years). 

f 1 
P'~ ;/ · ' tt:-~ . of o 



ATTACHMENT C . · 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ?t/,.;0 7To "1tJ.-Jt. 0 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE * 

(check as appropriate} 

v 

·lED ScHuL r<- /;icc.oLJ~:JTcrf?. r Cc)r'IP.l!Ar.JcE 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persgn or persons who manage the system 

or those persons directly responsible for gathering the information, the informat~on submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0,000 and or maximum impris ment of between 6 mont s and . years)·. 

;i ~ . a _ ~ ..;,_ , CJ .;~ o 

•: 



AlTACHMENT C 

DEPARTMENT- OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 2I9JO 7To '/Jif ;) 7 

Paint Area 

~comments .on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10, 00 an~r maximum imprisonment of between 6 mont sand . years) .. 

. vuf ~ d- '·EJ otJ 07 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 2t )..f 0 ?ro 7 I '? td 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

{check as appropriate) 

/ 

·~co Sc.Hu'-fZ / f?.EliUL/-JTrff{ y Co{l-JPJ..t/JIVCE 

N~~e of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties under these statutes may include fines up 

to $10, DO and or maximum imprisonment of between 6 . onth~ and 5 years)-. 

q,0." " J~ . ? (7,f] (J 



COMMONWEALTH OF VIRGINIA Industrial Major oa/22/2007 

>ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

'AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

-lAME Omega Protein - Reedville II 
Piedmont Reg~onal Office 

\OORESS PO Box 175 

VA0003867 001 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER I LDISCHARGE NUMBER 

=AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 

_OCATION 610 Menhaden Rd YEAR I M~ DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAk INSTRUCTIONS I 

FROM 0710 oi1Tolo7 lOci~::,' 
BEFORE COMPkETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

DOl FLOW REPORTD 3~ l g \ t.t. :JS J.f J~G-1) ********"" ********* ********* 0 CCII\lT ES'I 

REQRMNT NL NL MGD ********* •******** ********* CONT EST 

002 PH REPORTD *******•* ********* 7- 5' *"'******* 8~3 .su 0 3 D}~J C-ro~J~ 

REQRMNT ****** ... ** ********* 6.0 ********* 9.0 su 3D/W GRAB 

003 BODS REPORTD IS I, 8 ,:3_7d- I LJ ·t~.t;:fo ****"***** ********'*" ********* ¢ 3D/"J d,.'-j/iC 

REQRMNT 1700 3100 KG/D ********* ••******* ............... 3D/W 24HC 

004 TSS I REPORTD 303.0 c.5 :ss.s- KG~/D ********* *""'******* ****"i**** ¢ -:?D/vJ J..i li c 

REQRMNT 650 1600 KG/D *'******** • "f **•**** ********* 3D/W 24HC 

005 CL2, TOTAL I REPORTD ** ..... ****** ********* ********* JVfT WA 
REQRMNT ********* ********* ********* 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS I REPORTD l ~ ;}..0 ********'It r"(.c.!o ***•***** () .. ).,) ********* f"16-/ L. rP I /iJ J..S'-/1-C 

P) REQRMNT 23 ********* KG/D ********"" 2 . 0 ********* MG/L 1/W 24HC 

018 CYANIDE, TOTAL (AS I REPORTD 
********* ********* ********* L.QL < ClL U C-/t. ¢ ;tft~l C:RA 13 

CN) REQRMNT ********* ........... ********* 96 110 UG/L 2/M GRAB 

039 AMMONIA, AS N I REPORTD 
********* **"******* ********* 2.3~- g,s/ 1'"1C-/ L !P ;2./;vr 'J..l/1-fC. I 

REQRMNT '********* ********* ******"'** NL NL MG/L 2/M 24HC 
' 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL/OD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

OVERFLOWS JjJ_oNe_ (2) {lJ ::,ret. ), c~m L; & f f Je ·tf thdJA~ /! · v>t n:J~:t.(- I CJJI OO_ri~3 ··r··1 ~Yf CY'/ 
t?', f. """ u.o--SCGI~... ' · ~ ~ / 

l~·· l 

I CERTif'V UNDER PENALT\' Of' LAW THAT THIS DOCUMENT AND ALL ATTACIIMENTS WERE ' / 

PREPARED UNDER MV DIRI!!CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GA.T!iE'R AND EVALUATE THE INFOJIMA.TION 

SUBMITTED. BASED ON M'i INQUIRY OF TH& PERSON OR PEA.SONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY' RESPONSIBLE FOR GATHERING THE INFORMATION. ntE IrtPORH.ATlOH 

SUBMITTED IS TO THE BEST OP MY KNOWLEDGE AND BELIEF' TRUE, ACCURATE AND COMPLETE~{ 

I AA AWARE THAT THERE AAE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORP.ATIOll ;ra~c:~ft!llJJ£: l( ~Tett J!-!/;Jc,·J:t,-1 .... 4v! 0...utr 80'-I-'f.S3 ·i,P.J/ o-7 G¥j 07 

INCLUDING THE POSSIBILITY OP FINE AND IMPRISONME:NT FOR KNOWING VIOLATIONS. SEE ~8 TYPED OR PRINTED NAME SIGNATURE 
{-' YEAR MO. DAY 

u.s.c. "1001 AND 33 u .s.c. "1Jl9 , (Penalties under these atatutes may include 

~ ines up to $10, occ and/or maximum imprisonme:nt of bll!l:twee.n 6 months and 5 yearlii, l 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

:RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

G. ME Omega Protein - Reedville 'I 001 

Piedmont Regional Office 

I 

JDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

'l.CILITY MONITORING PERIOD 
Glen Allen VA 23060 

I 

)CATION 610 Menhaden Rd 
YEAR I MO I DAY I I YEAR I Mol DAY NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 

FROM 071 0216r-1Toro1 IOc?l \3l BEFORE COMPLETING THIS FORM. 

FREQUENCY I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS 

OBO TEMPERATURE, WATER I REPORTD ********* ............ ********* ********* 'T 4-. '-f oc. · a5' l/0AY r.s 
(DEG. C) REQRMNT ********* ********• ............ '*****'***• 50 c 1/DAY IS 

500 OIL ~ GREASE I REPORTD bOu~ c?0-0 KG-/O *•******* *******"** ........... (/} t3o /w C:!<AB 

REQRMNT 370 660 KG/D ********* ........... . .... .,.. ..... 30/W GRAB 

REPORTD 

REQRMNT ******* 
REPORTD 

REQRMNT ******* 

REPORTD 

REQRMNT ******* 
I REPORTD 

REQRMNT ******* 

I REPORTD I 
REQRMNT I I I I I I I I******* 

I 

I REPORTD 

REQRMNT ******* 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B0~5(K.G . ) OPERATOR IN RESPONSiBLE CHARGE DATE 

AND OCCURRENCES 
~ 

OVERFLOWS NorJ t' (jj 0 ~i I l . T 1 t"Y/'~,_/c~.-fvl dt.rril!r' 0"'· :(;j~ I q J I 0 0 '1:!1 ~ 3 ~--~··-; ()Cj (.("/ 
ttl, 'k'.lft~ } JP 11 .. el\ t..•· 

I CERTIF~ UNDER PENALTY Of' LAW TKAT THIS OOCUHR!'rt AND ALL ATTACHM.£:N1-s WE.R.E 
TYPED OR PruNTED NAME SIGNA TURf! 

/ CERTIFICATE NO. YEAR MO. DAY 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

l'O ASSUR.B THAT QUALIFIED PERSONNEL PROPERLY GATHER ANO EVALUAT£ THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO Ml\111\GE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORMA.TJON 

SUBMITTED IS TO T~E BEST OF MY KNOWLEDGE AND BELIEF TRUE. ACCURATE AND COMPLETE . t,'rtt~ar;,[(i<?.ll ,,fe·ft 1,1. L rh· /J. .. ~01./ -L{53'~).1J C7 d) C) C7 
I »f AWARE THAT T .. ERE ARE SIGN'IFICJlNT PENALTIES POR SUBMITTING FALSE INFORAATION v"P}z. 16'-·1•·· r ·t-:.tf L .rtr 
INCLUDINC THe POSSIBILITY OF FINE AND IMPRISONMENT FOR. KNOWING VIOLATIONS. S££ 19 TYPED OR PRINTED NAME SIGNATURE / YEAR MO. DAY 

U.S.C. & 1001 AND 3J U.S.C , & 1319 , {Penalties under the•• statutes may include 

c.:..n~:s up to $10, 000 and/or maximum imprisonment:. ot: between 6 months and s years.) 

- -



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 I 
'ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

lAME Omega Protein - Reedville I 
P~edmont Reg~onal Off~ce . 

.DDRESS PO Box 175 
VA0003867 002 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I l DISCHARGE NUMBER I 
AGILITY MONITORING PERIOD 

Glen Allen VA 23060 I 

OCATION 610 Menhaden Rd 
YEAR I MO I DAY I I YEAR I MO I DAY 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM () ') __ W_c? I d \ J TO I{) '71 dcfl3 i BEFORE COMPLETING THIS FORM. 

' 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER QUANTITY OR LOADING NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD o.~ L5 cP 0:>30i 1"16-D *******'*'* ********* ********* 0 CC!I\JT I''\ eo..,::> 
REQRMNT NL NL MGD **1r****** ••••••••• . .. ., ...... CONT MEAS 

002 PH REPORTD ****••••• ********* 7,5 ****** .. ** 8~6- .su 0 JDh.! GR.AB 

REQRMNT ********* ******.** 6.0 ******"** 9.0 su 20/W GRAB 

I REPORTD ~3ob ·~ ,_, 0. 1-tG-/J) ... ******** ... 'ill ....... *******•* 0 · ~li"l ;14 HC.-003 BODS ... ")()"' . 

REQRMNT 470 840 KG/D ******"'** .......... ••••••••• 2/M 24HC 

004 TSS I REPORTD Lfd. .3 SJN 7 ttG-/D ********* ********* ********* 0 ~/1'1 i,)JfHC. 
REQRMNT 160 410 KG/D '*'******** ********"* ********* 2/M 24HC 

006 COLIFORM, FECAL I REPORTD 
********* ********* ********* JJ.j~~· ********* f.J /C'f'rlL d ;j~J Cr<AfS I 

REQRMNT ........... ...... ++•••• ............ NL ********* N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS I REPORTD ~,.). ********* KG-/i) ********* "-'). D 
.......... 

fi G-/1- ef I/~..; ,').. '-1 H (_ I 

j P) REQRMNT NL ********* KG/D **'******* NL ********* MG/L 1/W 24HC 

I 

039 AMMONIA, AS N I REPORTD 
********* **•****** ********* 7.:> Lj ~a-4 /"1&./ L q)- d.-(M J..LfHC. 

REQRMNT ••••••••• ********• ********* 38 45 MG/L 2/M 24HC 
' 

080 TEMPERATURE, WATER REPORTD ********* **•****** ********* d-7.7 3/,.Lf cc_ ¢ J-.D)'v..! rs 
(DEG. C) REQRMNT ********'* .......... ********* NL NL c 20/W IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW( M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES ~ / ' " 
OVERFLOWS IV oN£ ~~ . 0 ll~r~dv. r rr1 Lu~ t i ,Je:tr ).1/la!-CI.Vr~-t !/;_~dfC1:/f J <=t) \CJOL/ Lf r; <. 0~7 oo .. ·~ ...... 1 

f 
(.._· / 

[ CERTIFY UNDER PENAI,TY OF t.A.II Tlll\T THIS DOCUMENT AND ALL !ITTACIIM£NTS WERE 
TYPED OR PRINTED NAME SIGNATURE I 

/ 

?REPARED UNDER MY DIRECTION OR SUPERVISION' IN ACCORDANCE WITH A SYSTEM DESIGNED 
CERTIFICATE NO. YEAR MO. DAY 

ro ASSURE: THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORKA.TION 

;UBMITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS HHO MANAGE TltE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE ! 
rtiOSE PERSONS DIIlECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 1NI"'RAATlON 

mSMITTEO IS TO THE BEST OF MY KMONLEOGE AND BELIEf TRUE. ACCURATE AND COMPLETE . 3f'r:Jw~1..4e tl ;T~T{- ./:'IJ:.J(;-'i!J'J,• .4flJ'I (j_dj- ?? (] tf ~ 4'5-.3 ~Lf). ) J (J) O') c..>7 I 

[ AM AWAAE THAT THERE AAE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION , 

CNCLUOING THE ~OSSIBILI'f'l OP PINE: AND IHPRISONHENT FOR K.NONING VIOLATIONS. SE:E 11 
I o;7 YEAR DAY ' 

TYPED OR PRINTED NAME SIGNATURE MO. 

J. S . c, " 1001 AND 33 U.s. C . L 1319. ( Ptmalties under these statutes may include 
I 

~ -r·,es up t:o $10, DOD and/or maximum imprisonment of between 6 monthl!ll and S years.) 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

'ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

lAME Omega Protein - Reedville 

' 
Piedmont Regional Office 

,DDRESS PO Box 17 5 
VA0003867 002 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

AGILITY MONITORING PERIOD Glen Allen VA 23060 

OCATION 610 Menhaden Rd 
YEAR! MO I DAY·! I YEAR I MO I DAY 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM I (V71t1:PIGI ITo!071diY13/ BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS 

l40 ENTEROCOCCI REPORTD *****'**** *******•* ********* JtfR'7 ********* . JV (C.ML 0 I I l,V (~RAE> 
REQRMNT ** ... ****** ********* ********* NL ********* N/CML 1/W GRAB 

379 TOXICITY, FINAL, REPORTD ********* ********* ********* ********* < / ... 0 'TU-A @ '1/31~ I d.. ~He 
.I\ CUTE 

REQRMNT ********* ********* ****'***** "******** 14 TU-A l/3M 24HC 

500 OIL & GREASE I REPORTD ~ .. o ~ .. 3 J-(G-/o ********* ********* ********* (25 J./;v\ CRFJ-A I 

REQRMNT 25 46 KG/D *** ... ***** «******** ********* 2/M GRAB 

I REPORTD 

REQRMNT ******* 

REPORTD 

I REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 
I 

REQRMNT ******* 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOOS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES f 
OVERFLOWS /\.) di\1 c.:_ 0 v ~/I h~ j I ~- i {-- J 1A:<.#.;:~.,;~Ytvl~.tLr·Ut,6J- I 011100 "f lf 0 3 C'[ (Yf ('-7 

''J/':'- · .l:lrYi .~liPll .J ~ .. 
! CERTIFY UNDER PENALTY OF L!\W THAT THIS OOCII!ot£!<1' AND ALL ATTACHMeNTS HERE 

TYPED OR PRINTED NAME 
--

SIGNATURE 
1 ., 

?REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 
CERTIFICATE NO. YEAR MO. DAY 

['0 ASSURE THAT QUALIFIED PERSONNEL ~ROPERL'i GATHER AND EVALUATE 'I'H& INFORMATION 

;UBIHTTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOSE PERSONS DIREcTLY RESPONSIBLE FOR GATHERING THE :INFORMATION, THE lt~f'Q~TJON 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. l~r-a~lttrH L i1PII J'eH-· )J/Jtt1/M14 ,illf!(f(ll).(,1r 2?0 1· 453 -J{-).1/ o·-7 09 07 
I AM AWARE THAT THERE ARE SIGWIFICANT PENALTIES FOR SUBMITTING FALSE INPORMATI:ON 

INCLUDING THE: POSSIBILITY' OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE lB TYPED OR Pf!INTED NAME 
I v 

SIGNATURE YEAR MO. DAY 
J . S . C. & 1001 AND )J U.S . C. & lll9 . (Penalties under these &tatutes may include 

!!•1es up co ~10, 000 and/or maximum imprisonment oC between G month:~ and 5 yeara . J 



>ERMITTEE NAME/ADDRESS(INCLUDE 

'AGILITY NAME/LOCATION IF DIFFERENT) 

~AME Omega Protein - Reedville 

~DDRESS PO Box 175 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 003 
1------ - 1 

Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER 

'AGILITY 
.OCATION 610 Menhaden Rd 

PARAMETER 

001 FLOW 

002 PH 

003 BODS 

004 TSS 

007 DO 

012 PHOSPHORUS, TOTAL (AS 

P) 

039 AMMONIA, AS N 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 

FROM 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

NL NL 

****•**** ****'***** 

********* ********* 

\ 

4300 "1;700 

110 ,, 21!0 j·\ ......... ._. '\ -~·R ........ .-~. ~·\***••• ./ 
u\\~•7 

3.0 7-***• 
********* ~········· 
********* '*******"'* 

MONITORING PERIOD 

YEAR DAY 

61 

QUALITY OR CONC~)JON 
UNITS. MINIMUM I AVERAGE rl7\ MAXIMUM 

*******'lr* \ l*******t i;·•**• 
MGD ***11'****"" \ l•**h~;;h l/(" .......... . 

- \f1\***•7 

\ 
\[ 6 "0(' 0 1**5/.*** [7 9.0 

... , .. :y .. /f······· ********If 

""¥/D ... s •••• ;y , ........... . ....... .,. .... 
L--,~1 .. 7'· .. *******•* ****~~"**•* 

KG/D ~******** ..•• * ** * * •• *'******** 

7 ********* 

NL NL ********* 

*** ... ***** ********"" 

KG/D .... ****'*** 2.0 ****1t**""* 

********* 

********* 37 45 

080 TEMPERATURE, WATER 

(DEG. C) I 
REPORTD ********* ***"'***** ********* 

REQRMNT ********* ********* ******'*** NL 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

!VONt. 

TOTAL FLOW(M.G.) 

' Q) 

TOTAL BODS(I<.G.) 
/ 

7/J 
I C£RTif'Y UNDER PENALT'l Of' LAW THAT THIS OOCUH£1\'T AND ALL ATTACHMENTS WERE 

PR!:PAA£0 UNDER MY DIRECTION OR SUPERVISION tH ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIF'IED .ft:RSONN£L PROPERLY GATHER AND EVALUATE THe :tNFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 

t.jJ~lv.ei'-'-L,,~.u .Jt:rti- !.J<}d&t~lc.~J-~>! .:iv{.?JYO.c.tl 
TYPED OR PRINTED NAME I SIGNATURE

1 
¢ 

SUBMITTED. BASED ON MY INQUIR"l OF THE PERSON OR PERSONS WHO fiANAGE THE S"lSTEM OR I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Industrial Major 08/22/2007 

so 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPL ETING THIS FORM. 

I 
FREQUENCY 

NO. OF SAMPLE 

EX. ANALYSIS I TYPE 
UNITS 

CONT EST 

2/M GRAB 

2/M 24HC 

2/M 24HC 

MG/L 1/DAY GRAB 

MG/L 1/W 24HC 

MG/L 2/M 24HC 

DATE 

I Cf JIOOLfl..JG 3 {]'7 cs:CJ c"? 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

SUSMITT£0 IS TO THE: BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. • J • ~ ~ t( 4 c-3 lJ~f} 
I JV.t 1\WAA£ TKAT THERE ARE SIGNIFICAAT PEti!I.LTIES FOR SUBMITTING FALSE INfOIII<'.ATlOil, '::! fttH~l/i'll " ·c>H ~~ C - 0 l/ • oJ • I 
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Tift: .UfPORXATION~ 

INCLUDING THE POSSIBILITY OF FINE ·AND IMPAISONMENT FOR KNOWING VIOLA.TIONS. SEE l8 TYPED OR PFfiNTED NAME 

U.S.C. £. 1001 AND 3J U.S . C. & 1319. (Penaltiee under these atJ~tute:a ~nay include 

L~nes up to $10, COO and/or maximum imprisonment of betwe.e.n 6 months and 5 years.) 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville l f 003 

Piedmont Regional Office 

ADDRESS PO Box 175 
VA0003867 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER ·1 DISCHARGE NUMBER 

FACILITY MONITORING PERIOD Glen Allen VA 23060 

LOCATION 610 Menhaden Rd 
YEAR I MO I DAYl r YEAR 1 MO, DAY 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM (V71 Q,.? ld I TO I 0 .i). 1 Cia'][$ I BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

442 COPPER, DISSOLVED REPORTD ****'***** ********* ********* ~ /"I 

(UG/L AS CU) 
REQRMNT ********* ·~******* ********* .( !N'l,./ \ NL UG/L 1/M GRAB 

500 OIL & GREASE I REPORTD ~*;..:..::"'~ \ **\J**** ********* 

REQRMNT 430 ~ KG/T ¥***~**** ~· *** **••'*'* 2/M GRAB 

I REPORTD ~ ' ' IJ'--"' ~ 
REQRMNT J t _,/' 

v ******* 

RE r~RTD /1'\ __/ ....--/ 

RE Rt\NT ( ) ~ ******* 

RE ;,OR~ ~ 
RE pRM~ ~ ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~D5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES , 
OVERFLOWS 1\)t\i'\.Je' CZ\ (/) (' ~1 ! · · ·- lf !), ii I ( \t1J(· I CJ I/60Lf 4 h. 3 ()'.1 61 !"l ' .. "'"! 

-J ra ~.1 h1 .-11 {' i t J tO. .r ,1tt~~t.!A"lll .~al.'e'iL t · C· f 
I CERTIFY tiNDER PENALTY OF LAW THAT THIS OOCUM£NT AND ALL ATTACilfliNTS WERE I 

SIGNATURE / I" 
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM OESIGNED TYPED OR PRINTED NAME CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT OU,\LIFitD PERSONNEL PROPERLY GATHER AND EVA:LUATE THE INFORMATION 

SUBMITTED . BASED ON MY Il<IQUIRY OF THE PERSON OR PERSONS WHO MANAGE "n:IE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 
THOSE PERSONS DIRECTL'i RESPONSIBLE FOR G~THERINO THE INFORMATION, THE IN:f'ORMA'TION 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE, 17' k I L II ._. . ;)·~~Jr::~ iu{l.l!f l)~ d>O'I- tlS3 ·'-{).I I 07 cq C7 
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE lNFORAATION, ).f'et- tt,Jil JJt ·· l J e·tr 
INCLUDING THE: POSSIBILIT't OF F'INE AND IMPRISONMENT F'OR KNOWING VIOLATIONS , SEE 111 TYPED OR PRINTED NAME SIGNATURE' 
U. S.C . " 1001 AND JJ u.s . c. & 1319 . (Penalties under theae etatutea may include 

/ YEAR MO. DAY 

11nes up to $10,000 and/or maximum imprisonment of between 6 months and S yeara . J 

----· 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

'ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

'AGILITY NAMEILOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

lAME Omega Protein - Reedville II 
P~edmont Regional Office 

1DDRESS PO Box 17 s 
VA0003867 995 <1949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER ll DISCHARGE NUMBER 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

.OCATION 610 Menhaden Rd 
YEAR I MO I DAY· I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM ln'71od'I<Ji ITo I o 7 lod'l.~ 1 BEFORE COMPLETING THIS FORM. 

I 
QUALITY OR CONCENTRATION 

!FREQUENCY SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE I MAXIMUM UNITS MINIMUM I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 3 . .,j.s9 Y.JI&.ld., J"\G-D ********* ********* ********* ~ Ca.NT E:Sr· 

REQRMNT NL NL MGD ********* *****•••• ********* CONT EST 

002 PH REPORTD ... .,.. ........ * •****•*** 7~5 ********* 8 .. 3 6U _(6 .SD /vJ G-17..!-1-& 

REQRMNT ****•**** *****•*** 6,0 .. ******** 9.0 su SD/W GRAB 

019 COPPER, TOTAL (AS CU) REPORTD '*''******** ********* ********* lh.O ib. (j U6-/J_ ¢ I I tv') Jlf H c. 

REQRMNT ................ ....... ***** ... ............ , ... NL NL UG/L 1/M 24HC 

080 TEMPERATURE, WATER I REPORTD 
*'****'*'**'i' •••****** ********• 31-f-.,0 3Cf .. ~ 6c_ 0 1/ o~.._y rs . 

(DE:G. Cl REQRMNT ********* *******""* •. ,_ .. ***'*'*** NL 45 c 1/DAY . IS 

186 SILVER, TOTAL REPORTD ***'***'*** **•****** *•****"'** ..(. QL .cC QL UG-/t-. d r I JY\ J.-1-f ;K_ 

RECOVERABLE REQRMNT *'*******'* .......... ***•***** NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS I REPORTD 
********* ********* ******11-** ~ 'S~O 0g'. () UG}l- _¢_ I (1'1 C'rAB 

ZN) (UG/L) REQRMNT ********* ****••*** ~t******** NL NL UG/L 1/M GRAB 

I REPORTD 

REQRMNT ******* 
REPORTD I 
REQRMNT I I I I I I I I******* I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 
OVERFLOWS /V·of\l e.. eJ 0 l-'' .h J 'J. H· .ifA~2·!t&!IY.·· ;;f ... , ~e.d\1.,tt·" /9liCIO'f-Jlb .5 rtT-l t.l-1 {)) 

.~l ''lt. \t~ .t..\. ..Jt?H E. -· 
[ CE:RTI FY UNDER PENALTY OF LAW THAT T.HIS DOCUMENT AND ALL A.TTACHI-1ENTS WERE 

TYPED OR PRINTED NAME SIGNATURE 
1 ~ 

?REPARED UNDER MY DIRECTION Oil SUPERVISION IH ACCORDANCE WITH A SYSTEM DESIGNED 
CERTIFICATE NO. YEAR MO. DAY 

ro ASSUR& THAT OU"ALIE'IED P.tRSONNEL PROPERLY GATHER AND EVALUATE: THE INFORMATION 

WBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS HHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATllEI\ING THE INFORMATION, THE lNPOR.MATlOH 
A 

;IJBI'IITTEO IS TO THE BEST OF MY I<NOHLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. ~l_{n hdtH Luei( Jpt(- 1); J,' l-t. ''f ()dJ·- J{]'-) · '15.3 ~ 1-JJ.I{ ("''? di 07 
t A>\ AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE l.liFORMATIOH, 

t ' 'I'Jr)_. ·cii,'Y11 ~ '),1./1• 'I • 
t.,.l 

tNCLUOING THE POSSIBILITY OF FINE AND IMPRISONMEHT FOR KNOWING VIOLATIONS. SEE 18 TYPED OR PRINTED NAME SIGNATURE 
17 YEAR MO. DAY 

J.S.C. & 1001. AND JJ U. S.C , '1319. (Penaltiea undar these statutes may include 

[ ~nes up to SlO, 000 and/or maximum imprisonm«nt ct. between 6 month• and 5 years.) 

-



- OMEGA 
PROTEIN~ 

Kt:t:uviLLE, -VA 

Outfall 
(20' from) Date 

001 ft .. Artn-07 

002 R .. Aim-07 

995 R-Aug-07 

8/31/2007 

Time 

11:25 

11:10 

11:20 

DMR REPORTING 
Cockrell Creek 

Temp (0 C} pH _@_U) 

30.2 . 

30.2 

30.2 

VA0003867 
Part I B 4 

7.96 

8.00 

7.98 

Ammonia 

~ Salinity (ppt) 

0.37 13.9 

0.29 13.4 

0.521 13.9 

DMR Cockrell Creek August 2007 Page 1 of 1 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 1 dOt 0 ?To ';?I 5 ld 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 

·"Stg'nature of PrincipaiDfficer or"A'uthorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From ~ I 6 I 0 7 To ;J I J 2.; 0 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v 

·-;ro .5 C/-/tJLT2 l &(f th'- 8-/dRY C~d/"'JPL//-f-/tiCI­
Name of Principal Exec. Officer or 'Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

/! / /' .-0 2(- ?,1 -. ,-, •'? 
-:; /lr:edi /J.nt .i '-<-l?4t v~ t-: 7- u 

Signature of Principal Gfficer or p;uthorized Agent I Date 

-· 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 8 1131 a 7 To 8 I l CCI 0? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

-zED c;crtut...T b );~EGut..ttTdl?.l Cof"\et...llt-r.JcF-. 
Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal Officer or/Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From (? /20 I 07 To J' J.2.fl,J 0 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Ba~ed on my inquiry of the persgn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $j~QOO an~ or m. aximum imprisonment of between 6 months ~n~ 5 years)·. 

/Ja/,)Att11 / .. g;Q -: -;.,_u 7 
Signature of Principal 

... 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From '2 f). 7 I 0 7 To 9/ J.. 10 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

---rtf"o ScrJU'-TZ /it~c.uLhTOI?I C ctr"'PLtjCJJVC-£;; 
Name of Principal Exec. Officer oi Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the perssn or persons who manage the system 
or those persons directly responsible for gathering the information, the information submitted is to the best of 
my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 
to $1 0,000 and or maximum imprisonment of between 6 months and 5 years) . 

{I /. .1 . 1/: . . d- 9/7 ---t)-7 



oRMITTEE NAME/ADDRESS(INCLUDE 

\CIUTY NAME/LOCATION IF DIFFERENT) 

~ME Omega Protein - Reedville 

JDRESS PO Box 175 

Reedville VA 22539 

1\CILITY 
JCA TION 61 o Menhaden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ~NVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003B67 001 
1--------1 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PE.RIOD 

FROM 0 TO 

Industrial Major 08/22/2007 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 

PARAMETER 

QUALITY OR CONCENTRATION NO. 

~~ -AV_E_R_A_G_E---~~--M-AX_I_M_U_M--~,--U-N-IT-s-41---M-IN_I_M-UM---ri--A-VE_R_A_
G_E~~--M-A_X_IM_U_M __ ~,---U-N-IT-S~~EX. QUANTITY OR LOADING 

OF I SAMPLE 

ANALYSIS TYPE 

001 FLOW REPORTD I 3" ib Q Lf,J..S'-1 MG-D ********* ***'****** *'*******• 0 Co..vT EsT 

REQRMNTI NL NL MGD ••••••• 11'1t •••••***'* **•*111**** CONT EST 

002 PH REPORTD 
,.. ............ . ?.,~ ................... .,.* 8.3 5() ~ 30/wt I C-J~AA 

REQRMNT I .......... . *****""'•*• 6,0 •****"'**• 9.0 su JD/W GRAB 

003 BODS REPORTD I d_ 71, S 6581 b 1\(,._ID ********* '*'******** '********* 013D/w .:14 tiC 

REQRMNT 1700 3100 KG/D *****'**** ........ , .... . .......... . 30/W 24HC 

li.C../o <3 I REPORTD 30J6. ;)._ 
3D/1Jv 

6PLJ *•*****•* .. ., ......... . . .... ..- ..... .)-'-f HC. 
004 TSS 

REQRMNT 
KG/D 

650 1600 
.......... 

*****""*** ********"'" 3D/W 24HC 

005 CL2, TOTAL 

I 
REPORTD ........... ., ******••• .... .,............. N A 

REQRMNT ••••••••• ********* ••••••••• 1200 
GRAB I 

012 PHOSPHORUS, TOTAL (AS 

P) 

OlB CYANIDE, TOTAL lAS 

CN) 

REPORTD d,.,QJ ********* }\C-/D ***WW**•* (),. :l? ****'lt"**W* l~u1t- a ll~J 

REQRMNT I 23 **•****** I<G/D ********* 2 . 0 ............ MG/L 1/W 

1 REPoRTol ............ 1 ********* 1 1.......... I d. s- I 3 o I u&)L- l if I CJ.-/!'1 

REQRMNT I ********* I ............ I I .......... 196 I 110 I UG/L I I 2/M 

.2lff/(_ 
24HC 

G-t~liB 
GRAB 

I 
REPORTD ****"**"* ********* ********" f{J ~ 1 )'f/f(_ I 

REQRMNT ........... ••••••••• .......... NL 
24HC 

039 AMMONIA, AS N 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

No/'Ie.. 

TOTAL FLOW(M.G.) 

d)' 

TOTAL BOD5(K.G.) 
r 

~ 
I CERTI rY UNO£R PENALTY 0~ LAW TIIAT THIS DOCUMENT ANO AL~ IITT ... CJIHeiiTS IIERE 

PA&PAR£0 UNOER MY DIRECTION OR SUPERVISION IN ACCORDANCE Hil'H A SYSTEM DESIGNED 

TO AS SUR£ THA,. QUAJ..I PIED PERSONNEL PROPE'RLY OATHEA AND £VALUATE TH.E' lNFOJUtiATION 

OPERATOR IN RESPONSIBLE CHARGE 
.., "" ~ .... 

[~~~ J~, k;l"S,=;t~ A!d,;;: 
TYPEo-I:TRPR.mTED NAME~~ - -Si!NATURE 

sUBMI'M'&D. BAsco ON MY INQUIRY or THE PERSON oR PERSONS WIIO HAIIAOE THE sYsTEM on PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

DATE 

11Cfll0()0'171 07 116 q 
CERTIFICATE NO. I YEAR I MO. DAY 

TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INPORHATION, THE INFORMATION 

I I I 
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 

I 'i) 0 1.1- Ll .- ~ • U).J J I I 
i AM AHAAE THAT THER£ ARE SIGNIFICANT PENALTIES FOR SUBMI'M'INO f'Al.ISE INFORMATION, 

0 7 J:;, J I• 

!NCLUOINC THE POSSIBIL.IT'i Of' FINE. JU.ID IMPR.lSONMENT FOR KNOHINQ VIOLJ\TIONS, S£E lt!l 

U.S . c. £. 1001 MD 33 U.S.C. "- 1J19. (Penalties under tll.e•e !ltatute" may include 

fines up to $10,000 01nd/or 1naximum imprisonment. of between 6 month• ond 5 yea['s,) 

SIGr::z__u,, 

jd:i}d;a~~ 
YEAR DAY 

? TYPED OR PRINTED NAME 
MO. 

tv. /,' 81.. GtJ <lettv£:. 
()7 !0 



A Industrial Major 08/2212007 

::lUALITY M N H VIRGIN! 

YSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

R} 
(REGIONAL OFFICE} 

.ME Omega Protein - Reedville l f 001 

Piedmont Regional Office 

•DRESS PO Box 175 

VA0003B67 4949-A Cox Road 

Reedville VA 22539 
PERMIT NUMBER I DISCHARGE NUMBER 

CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

!CATION 610 Menhaden Rd YEAR] MO 1 DAYl r YEAR T MOT DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

.. FROM ol) I oc:qcli ~!Tor O?To~Jf,)o 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

~ARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

)B 0 TENPERATURE, WATER I REPORTD 
***'****** *•******* **'*****'** ............. 3 CJ ~ I c ¢ 1/o j_S 

(DEG. C) REQRMNT ********* •••• * ..... .,.,.. *""**""**** ........ ,_ ... .,. so c l/DAY IS 

500 OIL !< GREASE REPORTO 5£?.0 ;]O.S .. 1-\G-/D *****"'*** *****""*** ............... d 3DILJ :G-r<AB 

REQRMNT 370 680 KG/D ********* .............. ********* 3D/W GRAB 

REPORTD 

REQRMNT 

******* 

I REPORTD 

REORMNT 

******* 

I REPOf3.TD 

REQRMNT 

******* 

I REPORTD 
l 

REQRMNT 
******* 

I REPORTD 

REQRMNT 
******* 

REPORTD 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B_905(K.G.) OPERATOR IN RESPONSI~E CHARGE 
DATE 

AND OCCURRENCES / 

.-o ~ /J A 

OVERFLOWS Noi'Je_ (lJ (ZJ -)~~< f- ----x:;z..,"' WL_k~ ~ 9 f I o o o '17 6
1 

/0 9 0'7 

I CERTIPY UNDER PENALTY OF LAW TKAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 
TYPED OR PRINTED NAME ~ATURE 

PREPA.R.£0 trnDER. HY DIRECTIOH OR SUPERVISION IN ACCORDANCE WIT.H A SYSTEM DESIGNCD 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSUR£ THAT QUALifiED PERSONNEL PROPERLY' GATHER ~D EVALUATE THE: INFORMATION 

SUBMITTED . BASED ON ~IY INQUIRY OF THE PERSON OR PERSONS W!lO I<AIIACE THE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TilE INFORMATION, THE Illf'OIU<ATION 

SUBMITTED IS TO 't'Ht: BEST Of M'r' KNOh'L&DGE ,llNO BELIEF TRU&1 }'.CCURATE AND CCHPLET.E . go '-1· Lfj-3- l.f :1.11 

1 N< AI<AA£ TAAT THERE ARE SIGNIFICANT PEHALTIES FOR SUSI<I'M'ING FALSE INFORMATION, 

INCLUDING THE POSSIDILIT'f OP FINt AND IMPRISONMENT FOrt KNOWING VIOLA.'I'IONS, S~E 11 TYPED OR PRINTED NAME 

5Jt~~ 
YEAR MO. DAY 

U.S.C, & 1001 }'.NO JJ U,S,C. L 131, , (Pe.naltie:a under the1t: ~tatut.es may include tu t ;. ~Bk-=_;..~(!/!;'tt£ 
tineo up to $10,000 •nd/or maximum irnpriaoomenc of between fi months and 5 years.) 

67 10 9 

- ---



COMMONWEALTH OF VIRGINIA Industrial Major 08122/2007 

ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

lAME Omega Protein - Reedville II 
Piedmont Reg~onal Office . 

,DDRESS PO Box l 7 5 

VA0003B67 002 4949-A cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

.OCATION 610 Menhaden Rd YEAR I MO I DAY _I I YEAR I MO I OAY NOTE: READ PERMIT AND GENE:RALINSTRUCTIONS 
SEFORE COMPLETING THIS FORM. 

.. ... FROM o 1 oq a r 1 To lo '7 1o CJ 1 o o 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW I REPORTD o.J3~ o.~oJ.. j\lj C-.1} ********* 'k1r******* ****•···· ¢ CoNT 1"'\e.A- $ 

REQRMNT NL NL MGD *'*****'*** ... ***•**** ****"'**** CONT MEAS 

002 PH I REPORTD 
********* ********* ?.SJ *******'*• J'.l. -.S U (/) J.D/t-v Gl?. f':J/3 

REQRMNT ........ *** ********* 6.0 *'*"""****** 9.0 su 20/W GRAB 

OOJ BODS REPORTO 1/. ~- 7. 9 l"1' r;../_o ***1r***** ********* ********11- 0 J-IM J ~-; H c. 

REQRMNT 470 840 KG/D ............ ,. ............. ········~ 2/M 24HC 

004 TSS REPORTD S'p ) I Lf, (o Jr6-/D ********* ********"' *****•*** ¢ J/1'1 )'1/-IC 

REQRMNT 160 410 KG/D ............. ............ . .... .., .... 2/M 24HC 

006 COLIFORM, FECAL I REPORTD 
********* ••••••••• ****•**** ];l_Oo ********* {\) /CfYJL. 0 J/W (;..(I~ !_3 

REQRMNT ********* *****"''t*'ll'* ** *"' *** ** NL ••••••••• N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD 0<)-, ********* rrc.Lo ........ 'If** d,.O .............. 1'1G-/L (/) 1/~J .)'1/-I C 

P) REQRMNT NL ******"'** KG/D •******** NL ********* MG/L 1/W 24HC 

039 AMMONIA, AS N I REPORTD 
..... .,..,_ ... ********* 

. ........ CJ,() /t. 9 fv/G- /L _{21 ;) I (J') ;;_ Lf ;.J (_ 

REQRMNT ********* ********* .., ....... ,., JB 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER REPORTD ********* ·····-··· ********* J.LJ.? d-7.7 c ~ JD/w IS 
(DEG. Cl REQRMNT ********* ""******** **"~~~-*****'* NL NL c 2D/W IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL 

DATE 

AND OCCURRENCES 

OVERFLOWS J \le__ 
07 /0 

1 CERTIFY UND&R PENALTY OF ~W 'I'HAT THIS DOClMENT AND ALL AT'rk £NTS WERE 

PREPARED UNDER HY DIRECTION Oil SUPERVISION IN ACCORDANCE WITH A SYSTEM OESIGN£0 
YEAR MO. DAY 

TO ASSURE TtlAT OUALIF"I&O P£RSONN~L PROPEIU.r GATHER AHD EVALUATE THE INFORJotATION 

SUBMlTT£0. B.A.SED 0~ H'i INQUIRY OF' THE PeRSON OR PERSONS WHO HAJIIAGE THE S~STEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR CJI.THERING TH£ INFORMATION, THE r~FORMATIOH 

SUBMITTED IS TO THE BEST OF MY KNOHLE:OGE AND BELIEF TRUE, ACCURATE AND COMPLETE . · LfS3 · 'f2Jl 
I AJI AWARE THAT TWERE AA£ SIG .. IFICANT P£NAI.TI£5 FOR SUBMITTING FALSE INFORMATION, 

INCL.UDUlG THE: POSSIBILITY OF' PINE AND IMPRISONMENT F'OR KNOWING VIOLATIONS . SEE 18 TYPED OR PRINTED NAME 

;J5J:~ 
YEAR MO. DAY 

U.S.c. "1001 AND JJ U.S.C. ' 1319. (PenBltiee under the5e statutes may include 

tu ,.T 6 ief)®tuc_ fines up to $10, ooo an.d/or m~ximurn imprisonmenc of betwe~tn 6 months &nd 5 years, I D7 /0 ~ 



COMMONWEALTH OF VIRGINIA Industrial Major OB/22/2007 

RMITIEE NAME/ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

.ME Omega Protein - Reedville , r 002 

Piedmont Regional Office 

rORESS PO Box 17 5 

VA0003867 -t949-A Cox Road 

Reedville 
VA 225.39 PERMIT NUMBER -l DISCHARGE NUMBER 

I 

.CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

ICATION 610 Menhaden Rd YEARj Mol DAY I I YEAR I MOl DAY NOTE: READ PERMIT ANO GENERA~ INSTRUCTIONS 

FROM I0;71d9IOI-Iro!00 ICJ9130 
BEFORE COMPLETING THIS FORM. 

ol 1 - • 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

"ARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE UNITS MINIMUM 

EX. ANALYSIS TYPE 

MAXIMUM 
AVERAGE MAXIMUM UNITS 

I 

140 ENTEROCOCCI REPORTD ********* ***""***** ********* d..Y.J-0 ********* N /CM '- ¢ 1 /w C.Aff./3 I 

REQRMNT ********* *"*******• 
,. ........... NL . ........... N/CML 1/W GRAB 

I 

379. TOXICITY, FINI>.L, I REPORTD 
. .,.. ....... ********* •• ,..****** ********* 

ACUTE REQRMNT ********'* ********* ***•***** 

I 

······•** 14 TU-A 1/JM 24HC 
I 

500 OIL & GREASE I REPORTD I" 3 d.. I i\G-/D ********* *******"* ********* r4 J../t'Y.\. C-rrt6 I 

REQRMNT 25 46 KG/D ***•***** .............. ********* 2/M GRAB I 

I REPORTD 

REQRMNT 

******* I 

I REPORTD 

I 
' 

REQRMNT 

******* i 

I REPORTD 

REQRMNT 

******* I 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL FLOW(M.G.) 

AND 
OVERFLOWS 

I CERTIFY llHDER PENALTY OF .LJ>.W TIIAT TillS DOCUMENT AND ALL ATTACHMENTS IISRE 

PREPARED UNDER HY DIRECTION OR SUPERVISION Ill ACCORDAti<:E WITH A SYSTEM DESIGNED 

ro ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATH!!R AND EVALUATI THE INFORMATION 

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO r<ANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

r)iOS£ PER.SONS DIREctLY RESPONSIBLE fOR GATHERING THE INF'ORMATION, TliE ItlFOit.HATION 

SUBMITTED IS TO THE BEST or MY XHOWLEOG£ AND BELl~F' TRUE. ACCURATE AND COMPLETE. 
~()'-/- L/.)3 ·LfAI I 

I Ali AWARE TJ.lAT THERE AAE SlGNIF'lCMT PENALTIES FOR SUBMITTING FALSE INFORMATION. 

INCLUDING THE POSSIBILITY OF' FINE AND JMPRISONH&NT FOR KNOHlNO VIOLATIONS. SEE 18 TYPED OR PRINTED NAME 
YEAR · MO. DAY 

U.s.c. '1001. A.ND ll u.s.c . 5a lJl.S. lPanalt:.iea under the•e statute• may include 

Ju Y /3./~tENI!t!XtJE 
fJ.ne~ \JP co ~10, ooo and/or Jftaxim\Jm imprisonment of b~twesn 0 months and 5 yean·. J '.t~ 67 £CJ ? 

- ---



lA Industrial Major 0812212007 

QUALITY 
VIRGIN 

iYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

IR) 
(REGIONAL OFFICE) 

'\ME Omega Protein - Reedville II 
Piedmont Regional Office 

JORESS PO Box 175 

VA0003B67 003 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

~CILITY 
MONITORING PERIOO 

Glen Allen VA 23060 

)CATIO N 610 Menhaden Rd YEAR! MO I DAY I I YEAR I MO I DAY 
Q____- NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

u · -· · 

FROM (j '7 0 9 0 J I TO I 0? ICF/ 130 BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY !?R ~CENTRA~ION 
I FREQUENCY SAMPLE 

PARAMETER 
\ 

NO. OF 

AVERAGE MAXIMUM UNITS. MINIMUM\ ,A~AAGE U M_9:-ffi~UM I 
EX. ANALYSIS TYPE 

UNITS . 

001 FLOI~ I REPORTD 
********* r "\******** /-*"'***** 

- / 

REQRMNT NL NL / ~ ··~·b ····r., '*****""*"'* CONT EST 

002 PH I REPORTD 
*"'******* ******'**..{ \ ---:7 .0•***** 

/ 

REQRMNT ********* ********* \ ) ~.o 7 " ******** 9.0 so 2/M GRAB 

003 BODS REPORTD \ _/ *7*** ********* +it** * **** 

REQRMNT 4300 7700 \ KG/D / .......... * ********* ********* 2/M 24HC 

004 TSS I REPORTD [\ V\ / *"""'******* ............. * ********* 

REQRMNT ll( \ (~ / KG/D ********* ********* **'**"'*** 2/M 24HC 

007 DO REPORTD ** *""*""\ ..... ~ .... ********* 

REQRMNT ••• J····· ~******* NL NL ********* MG/L 1/DAY GRAB 

012 I?HOSI?HORUS, TOTAL (AS I REPORTD / ********"" 
........... ., ********* 

I?) REQRMNT 3.0 ********* KG/D *""'****"'** 2.0 ********* MG/L 1/W 24HC 

039 AMMONIA, AS N I REPORTD 
•******** ********* 1r1dr****** 

REQRMNT ***"'***** W1r1r****** 1t******** 37 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER I REPORTD 
****•**** **•***•*• ••••••••• 

(DEG . C) REQRMNT ********* •••****** 
.. ,.. ........ NL NL c 1/DAY IS 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) OPERATOR IN RESPONSI~ CHARGE 
DATE 

AND OCCURRENCES / 
J?A / /} A_ • 

OVERFLOWS N·of'l ~ 0 (f) k" ~ L, /.~ .IC-.J...t.;;_ ~LM/;;- JCJ li060Cf1G ()7 9 Jd 

I CERTIFY' UNDER PENALTY OF I...AW THAT THIS OOCIJH tltr AND ALL ATTA.C:.HMENl'S WER.E TYPED~ PRINTED NAM{ ~,rATURE 
PREPA.R£0 UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH 1\ SYSTEM OESIGNEP 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSOt-INE~ PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED , BASED ON MV ItlQUlRY' Of' THE PERSON OR .PERSONS WHO MANAGE TH£ SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PE'RSON'S DinE'CTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFO~TJON 

SUBMITTED IS TO THE BE:ST OF MY KNOWLEDGE AND BELIEF TRU'E, -'CCURATE AND COMPLETE . 'rfo 1·lfSJ ·lf-211 

I AM AWARE: THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAJ..SE INFORMATION, 

INC~UOINO T~E POSSIBI~ITY OF FINE ·AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE U TYPED OR PRINTED NAME 

~ 
YEAR MO. DAY 

u . s. c. ' 1001 AND J l U. s. c, &. lJ 19, (Pen01ltie.5 unde.r the.se statut.e.a may include 

fine.o up to $1.0,ooo and/or maximum imprisonment ot between 6 months and 5 yeara.) itJ :T t3let-1fJ)t<-JE 
6? to t ~LL 

- -



Industrial Major 08/2212007 

UALITY COMMONWEALTH OF VIRGINlA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

,ME Omega Protein - Reedville 
~ 

Piedmont Regional Office 

lDRESS PO Box 175 
. VA000

3867 003 4949-A Cox Road 

Reedville VA 2253 9 PERMIT NUMBER DISCHARGE NUMBER 

,CILITY 610 M h d Rd 
MONITORING PERIOD Glen Allen VA 23060 

>CATION en a en YEAR 1 MO 1 DAY 1 r YEAR 1 MO 1 DAY . READ PERMIT AND GENERAL INSTRUCTIONS 

•. .. . 
FROM c 110Cf !01 ITOI01 ld9!'::7.0 NOTE. BEFORECOMPLETINGTHISFORM. 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE r~i MAXIMUM I UNITS EX. ANALYSIS TYPE 

442 COPPE:R, DISSOLVED I REPORTD ********* .......... ******""* '). 

tua;L As cu1 
..... 1 r"' 

REQRMNT ********* ********* **""*•\** NL -l ' \ NL UG/L 1/M GRAB 

soo OIL " GREASE I REPORTD 
............ (~****** _T***** 

REQRMNT 430 no _......~G/D ***_::**l* '\ ****7' ********* 2/M GRAB 

REPORTD ,-;' 'h ~ _.. ... J.: • ....-

REQRMNT " I / ******* 

REPORTD \ V _......v 
REQRMNT I\ n I !/ ******* 

REPORTD ~ ~ ~ 

REQRMNT \J ~ 
******* 

I 
REP OR TO / v 

I 

REQRMNT , 

* * * * * * * I 

I 
REPORTD 

REQRMNT 

******* 

REPORTD 

REbRMNT 

******* I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL eqDS(K.G.) OPERATOR IN RESPO.!:iSIB!& CH~RGE DATE l 

AND OCCURRENCES / / --~~~--~--~-L-~--~~~~J~A~/~/
~/~1~/?~~~--,---------------

--~------~----~--~ 

I0c~:::.~o::ER p.!'Yr?o~w.~-;HAT THIS ooc<Eorr MD AL~ ArTACHKf? WERE ~·~ K.~11-}T ~ g"rJ/jT I q II (Jt} 0 ~7 6 . 0 7 /d 9 I 

PREPAA£0 UNDER MY DIRECTION OR SUPERVISION IN ACCORDA>ICE WITH A SYSTEM DESIGNED TYPED{I.X'\ PRINTED NAME ..:ul"'NATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TH.A.T QU/l.L.If'I£0 PERSONNEL PROPER[.'{ GA.TH!R. ANO EVAt.UATt: THE' INFORMA.TION 

SUOMITTEO. PI\S£0 011 MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE ! 

THOSE P£nsONS DIRECTLY RESPONSIBLE FOR GATHERING TilE INFORMATION, THE JHFOIIJ<A'l'JON -------------,---------------+----------+----.----,----

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, l\CCUIIATE A>ID COMPJ.ETE, 
QA ,j .U:)~3 .U :2,j l 

I AM AWARE THAT TilER£ ARE SIONlFICA>IT PENI\LTIES FOR SUBMl'ITlNG FALSE INFORMATION, 
CJ V 'T • 7 • 7 '/ 

U.S.C. '- 1001 AND 33 U. S.C. rc 1319 . (P~na'ltiel unde.r th1!3e. 11t.atutea may inc;:lude. ~ ~ .. 
INCLUDING TilE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS •••• 16 TYPED OR PRINTED NAME ~IGNA ~ 

YEAR MO. DAY I 

tints up to $10,000 and/or maximum imprioonmont of bttweon I month• and 5 yoan.l j{),.f· 81Ef((f![}U)E_ . . V(__. cl'f /0 f I 



l.;UJVIIVIUNVVt:.AL.I n vr v'"'"""~''"' lnOUStrllOI IVU'JUI 
'V .... , __ , __ ..... 

NVIRONMENTAL QUALITY 

EGIONAL OFFICE) 

,ME Omega Protein - Reedville II 
P~eamont Regional Office 

>DRESS PO Box 175 

VA0003B67 995 4949-A cox Road 

Reedville VA 22539 PERMIT NUMBER - ~~DISCHARGE NUMBER 

,CJLI1Y 
MONITORING PERIOD 

Glen Allen VA 23060 

>CATION 610 Menhaden Rd YEAR I MO I DAY I r YEAR T MO 1 DAY NOTE: READ PERMIT AND GENERA~ INSTRUCTIONS 

FROM O'?ILJCTTO I IToi0'71c:fCfT30 
BEFORE COMPLETING THIS FORM. 

. .. ... . 
FREQUENCY 

PARAMETER 
QUANTI1Y OR LOADING 

QUALI1Y OR CONCENTRATION NO. OF SAMPLE 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 3. /;). 9 4', d- I.)_ I~G-D 
********* *""******* ............. * (Zf (.o.NT ES.-1 

REQRMNT NL NL MGD ........... ********* '********* CONT EST 

002 PH REPORTD ********llr ********"" 'it> <6 •••****** p. I .:su d ~ro /~.JJ G-Rtt/3 

REQRMNT *'**'**'~~*** ·····~··· 
6.0 ............... 9.0 su SD/W GRAB 

019 COPPER, TOTAL (AS CU) I REPORTD 
............ •****'**** **"""'***** .(.QL < QL VG-/L ~ l (M J. Lj J-f L 

REQRMNT ........... .. .............. *****W**" NL NL UG/L 1/M 24HC 

OBO TEMPERATURE, WATER REPORTD ******""** .......... ********* 31,0 3~. ~; c 0 t /Oc..t IS 

(DEG . C) REQRMNT ******'*** ********* *******""* NL 45 c 1/DAY IS 

186 SILVER, TOTAL REPORTD *'******** ****-···· *"'1r11"111r*** ~-.l7 d·~? UG- I'- ¢ I /;vt J..~ l+C I 

RECOVERABLE REQRMNT ........... • ........ * tJL UG/L 
I 

********* NL 1/M 24HC 

448 ZINC, DISSOLVED (AS I REPORTD 
********* ********* ****"'**** L. QL <QL VC-f L. f2f J /;V! G!Ull3 

I 

ZN) (UG/L) REQRMNT ********'*' ********* ********• NL NL UG/L · I 1/M GRAB 

I REPORTD 

I 

REQRMNT 
******* I 

I REPORTD 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

l 

I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSII~.~-E CHARGE 
DATE I 

AND OCCURRENCES / - ""'" A A 
A 

OVERFLOWS Na,\J e.. 0 (2) :t?~L /,. .. &~.~;;;,,;; ·~.--L R~~#. 1 CIJ I d 0 Cf'17 6 tJ7 /~ 9 

I CERTifY UNDER PENALTY Of" LJ\W THAT THIS COCUMENT AND AL~ ,_TTACI1H£NTS II ERE 
TYPED ¥R PRINTED NAME ~NATORE -

PnEPARE:D UNDER. MY DIRECTION OR SUPERVISION IN ACCOROANCE WITH A SYSTEM DESICNED 

CERTIFICATE NO. YEAR MO. DAY I 

TO ASSURE THAT QUALIFI £0 PERSONNEL PROPERLY GATHER ~0 EVALUATE THE INFORMATION 

SUBNITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 1<110 MNIJ\GE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 

TllOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE ItiF'OJIW.T:I:Qtl 

SUBMITTED ts TO THE BEST OF MY lQIOHLEDGE AND Bf!LlEP' TRUE, ACCURATE AND COMPLETE. 3 0 t-/ 'Lf.j-3 'i/.21 1 ! 

I AM AWARE THJI.T THERE ME SIGNIFICANT t:JENALTXES FOR SUBMITTING PALSE INFORMATION 1 

IHC~UDIIIG THE POSSIBILITY OF FINS o\l/0 IMPI<ISOIIMENI FOR I<NOWING VIOLATIONS. SEE II TYPED OR PRINTED NAME 

az~ 
YEAR MO. DAY I 

u.s. c. 1. 1001 AND lJ u.s, C. ' ll 15'. 1 Penalties under thea• statutes may inc:lude 

fin•• up to $lO, ooo and/or maximum imprhonment ot botween 6 month• and • yoar• · ) jrJ,. ·r /3/...£-tf)t;TJ(()£' 07 /0 9' 



~ OMEGA 
1~ PROTEIN_ 

I 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 4-0ct-07 

002 4-0ct-07 

995 4-0ct-07 

4/29/2010 

Time 

8:20 

8:10 

8:25 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

24.4 7.85 

23.9 7.81 

24.8 7.73 

VA0003867 
Part I B 4 

Ammonia 
(mg/1) Salinity (ppt) 

0.38 15.9 

0.21 15.9 

0.382 16.0 

DMR Cockrell Creek October 2007.xls Page 1 of 1 



Omega Protein, Inc 
Month of September,2007 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Time of 
Date · Sample 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

3 

6 

9 

0 

1 

2. 

24 

25 

2 

27 

28 

2 

3 

3 

1530 

Predischarge 

BOD DO AMM Temp 
(mg/L) (mg/L) {mg/L) C 

<2 9.0 0.120 24.5 

Name of Vessel Tangier Island 

Name of Sampler _ _,A""n..,du;y..!.H-""a.,...ll_ 

pH 
su 

8.2 

Time of 
Salinity Sample 

ppt 

15.9 1550 

BOD 
{mg/L) 

5.6 

After Discharge 

DO 
(mg/L) 

8.76 

AMM 
(mgJL) 

0.417 

Temp 
c 

24.5 

pH 
(SU) 

8.31 

Salinity 
ppt 

16.3 



Omega Protein, Inc 
Month of September,2007 

VPDES Permit #VA0003B6 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

nmeof Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

a 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

2 7 

28 

9 

1 

2 

30 

3 

(mg/L) (mg/L) 

1645 <2 9.16 

Name of Vessel John S. Dempster 

Name of Sampler _._!A:!!n~d!Ly_,_H,_,.a"-11-

(mg/L) c su ppt (mg/L) 

0.244 24.6 8.28 15.9 1715 4.9 

After Discharge 

DO AMM Temp pH Salinity 

(mgll) (mg/L) c (SU) ppt 

8.72 0.259 24.2 8 .36 16.3 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From CJ I 3 I 01 To Cf IJ 10 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE .­

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

f Principal Officer or Authorized Agent I Date 

... 



AITACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From '1 flo !07 To 9 Uti 07 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v--

Name of Principal Exec. Officer 'or Authorized Agent/ Title 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From <J I )71d7 To CJ IJ-31 G7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v--

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1 001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

~~$ /d/J/q7 
Sig~f fiflcipal Offic~r or Authorized Agent I Date 

1 1 

·.: 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From Y tJ..YtD7To Y!Su/5 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

/ 

7Eo S c t+v L, <- I REG u LJ"'+ rdt(t Co-Y>-\ PLt YfNct= 

Name of Principal ExeC?. Officer or Authorized Agent I Title 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

RMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

.CILITY NAMEJLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

IME Omega Protein - Reedville II 
Piedmont Reglonal Office 

JDRESS PO Box 17 5. 

VA0003867 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER .I I DISCHARGE NUMBER 

,CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

JCATION 610 Menhaden Rd YEAR! MOl DAY! I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM c? 110 lo 1 ITo! o·? lLD !.31 BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD ~- CJ J b lf.JS!i _f'1c;:o *'***~~"**** ********* *******'*'* 0 CONT 15 '61 

REQRMNT NL NL MGD *****'**** ._ ........... *** ******•** CONT EST 

002 PH REPORTD ......... ., .. ******•** ?.6 .......... 8, I su ¢ 3D/YJ C.IVl-13 

REQRMNT •******** ********"' 6.0 "'******** 9.0 stJ 3D/W GRAB 

003 BODS I REPORTD J,Cfj.Lf 8 Ot.(, Lf lf&/o ********* ********* ""'*****"'* rtJ .!; D/W ;)LJ tiC.. 

REQRMNT 1700 3100 KG/D .......... ............... .. ......... 3D/W 24HC 

004 TSS REPORTD ~)8. d.._ 49J'.;A, t\t.fD -r•••••••• ,. ........... ***•*•••• ~ 30/w ;).L( 1-1 c. 
. REQRMNT 650 1600 KG/D ., .......... .. ............. ********* 3D/W 24HC 

005 CL2, TOTAL REPORTD 
........... .... , ...... ***•***** 

REQRMNT ********* ****11**** **•****'** 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS I REPORTD /.::)0 ••••••*** I1C-/O .......... o~ iP ***'****** M6-/J_ <:1 1/w J'IHC 

P) REQRMNT 23 ·······** KG/D *********" 2. 0 .••...•.• MG/L 1/W 24HC 

018 CYANIDE, TOTAL (AS I REPORTD 
***'it'***** ............. ****If**** ~QL <. Q L. . UG-/L ¢ Ot/;vl C-f<AB 

CN) REQRMNT ........... . ............ •-r••••••* ~6 110 UG/L 2/M GRAB 

039 AMMONIA, AS N REPORTD ***•*"'*** .......... ******••• fD: ?O ;o~ 6 tirr)J_ ¢_ J.-/;"1 ;)..LfJ-1-C... 

REQRMNT ·······-· .......•. ********* NL NL MG/L 2/M 24HC 

ADOJTIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES tOTAL TOTAL FL~W(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

OVERFLOWS f\)dNe_ (£) 0 sf-1'"1(~ lr-.. l.klh7ii AZL; .£., ~J;;;- /CJJ]OOC1Cj76 07 II :Y 

t CERTtn (JNOER PEI'IU.TY OF LAW TIIAT THIS DOCUMENT A.ND ALL ,\.171\CHM&tn'S WERE 
TYPED O~RINTED NAME SIG~ATURE - CERTIFICATE NO. YEAR MO. DAY 

~REPAR£0 UNOER HY OIRECTION OR SUPtRVISION IN ACCORDANCE WITK A SYSTEM DESIGNEC 

ro ASSIJRE THAT QO}U.IPIED PERSOHN£L PROPERLY GATHER AND ~VALUATE TH£ INfORMATION 

WBMITTED. B.O.SED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE S~STEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOSE PERSONS DIA£CTL¥ RZSPONSIB~ FOR GATHERING T.HE IN'f'ORHATIOH, TUE tll'POJUM.TION 
:: 

WBMITT£0 IS TO THE BEST OF MY KNOWLEDGE JUID BELIEF TRUE, ACCURATE AND COMPLETE. 

.. 
? 0 •/- lf Ei3 · Lf .)./I 

[ ,IU1 AWAAE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION . 

'~'""~"' •="'~"" '"' ~· '"'""'"-' •~ ~~·~ '"~"~'- '"" rmo OR PRINTEO NAME SIG~ 
YEAR MO. DAY I 

J.S . C. '1001 AND JJ u.s.c. L 1319. (Penaltieo under theae atatutea may include 
?I~ 

l,.Za?7 II D7 I 
tin .. up co $10,000 and~or maximum imprioonmont ot betweon 6 month• •nd 5 yean .l (!): ~ Bt.Et.J(f{)tf.£ _jz-_ ~ 



COMMONWEALTH OF VIRGINIA Industrial Major OB/22/2007 

RMITIEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

.CILITY NAME/LOCATION IF DIFFERENT} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR} 
(REGIONAL OFFICE} 

\ME Omega Protein - Reedville J ~ 001 

Piedmont Reg~onal Office 

lDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedville 
VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

ICIUTY 
MONITORING PERIOD 

Glen Allen VA 23060 

lCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

" 
FROM 0 '2 lJ 0 J 01 J TO I 0 7 1!0_1 Q.J 

BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE MAXIMUM UNITS I 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

060 TEMPERATURE, WATER REPORTD ******""** ********+ ********* ********* 3 cl>J 3 c yj 1/0it'Y -:rs 

(DEG. C) REQRMNT .......... . ........... **""**'*•** ............ ** 50 c 1/DAY IS 

500 OIL & GREASE REPORTD 68·;)... J>0,5 tr~/D *****•••• ******•*• ******•*• 0 3D)N' cnnJ? 

REORMNT 370 690 KG/D *****""*** ********* ..... .,..*'*** 3D/W GRAB 

REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 

REPORTD 

REQRMNT 
******* 

I REPORTD I 
REQRMNT I I I I I I I I******* 

I 

REPORTD 

REQRMNT 

******* 

AODITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOJ'(M,G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES j 
J 

OVERFLOWS fVdf\J- e__ 0 0 ~ ~~"'t' /,., J'Pif/1_.-s ftF fEL .t, rJ:...L i1T 1_11/006 'J 7P' 07 II ? 

L CERTlr'f l.Jl.ID£R PENALTY OF ~W TKAT THIS DOCUMENT PoliO 1\l..Lo ATTACUH2'tn'.S WERE 
TYPED~ PRINTED NAME Sl<fl:iATURE 

~REPAREO UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

ro ;to.SSUR£ THAT QUALIFIED PERSONNEL PROPERLY GATHER 1\ND EVALUATE THE ItH'O~lATION 

aiBMITTED, BASED ON MY INQUIRY DP THE PERSON OR PERSONS WHO MJUIAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHDSE PERSONS OIRE'CTL'i RESPONSIBLE: FOR 01\THERING THE INF'OJ:Uol1\TION, THE INF'O!UV\"tiON 

WBMITTED IS TO THE BEST Of MY KNOWLEDGE AIID BELIEF TRUB, ACCURATE liND COMPLE'!'E , 
'<f0'-1 · £jS3 · Lf,.J// 

t AN AWAIIE THAT THERE ARE SIONIFICAIIT PENAJ.TIES FOR SUJIIotlTTINO l'ALS£ INFORMATION, 

tNCLUDIIIG Til£ POSSIBILITY Dl' Fill£ AND IMPRISONMENT FOR KZIOHING VIO.LJI.TIONS, SEE 18 TYPED OR PRINTED NAME 
t/52RE 

YEAR MO . DAY 

I.S.C. ' 1001 AND Jl U.S.C . " 1319, {Peneltiee under t:he•e atatuteli may include; 

:inc• up <o $10,000 and/or maximum imprhonmont ol between 6 month• ond 5 yeua.l_/V '=-~ fiiEtf(ttJ/tJ£ ) ~ :wo7 II tJ7 



COMMONWEALTH OF VIRGINIA 

oRMITTEE NAMEIADDRESS(INCLUOE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

Industrial Major 08/22/2007 

1CILiTY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

\ME Omega Protein - Reedville II 
Piedmont Reg~onal Office . 

)DRESS PO Box 175 

VA0003B6'1 002 4949-A Cox Road 

Reedville VA 2253 9 
PERMIT NUMBER J I DISCHARGE NUMBER 

~CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

" .... 
FROM tl '2 I 0 0 1 I TO I 01 1/Q 18 I 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING· 

NO . OF 

I 
I 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW I REPORTD <'· IJ....d-. o~J.'f~ M&-0 ********-.11 ***-~~*•*** *"111-lr*'k**** 0 corvT 1'1£/7$ 

REQRMNT NL NL MGO **""****** ....... _..*** ****'***** I CONT MEAS 

002 PH I REPORTD 
'********* **"******* ?·6 lt •• , ....... ~.s ~u 0 ~Ojw GRAB 

REQRMNT ********• ........... 6,0 ...... ........ * 9. 0 su 2D/W GRAB 

003 BODS REPORTD d.-7 '-f.S KG-/o **•*11*'*** *****"'*** ............. ., rD J-./!1 ;).if HC.. 

REQRMNT 4'10 840 KG/D ********* ...... .., ... ., **""****** 2/M 24HC 

0 04 TSS I REPORTD c;, ".j- Jo~g t~G-/0 ********* ********'* ****"**** ¢ d../IY) .). i /-IC 

REORMNT 160 410 KG/0 .. ... ........ .,.. .. ... ., ........ **** ... **** 2/M 24HC 

006 COLIFORM, FECAL REPORTD 
............... ******* ** ********* 3J..3 *******•* N /CJ'YlL (/J I /vJ G~At'tf:, 

REQRMNT *'t****** .. *****•*** ***•-i'**** NL ********* N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS I REPORTD o~ 6 .......... KG-/D ********'* d... 3 ********* t1C)L fjj_ 1/hl ;).'fHC 

P) REQRMNT NL *****'**** KG/D • .,.,****** * NL *'*'*'**""*** MG/L 1/W 24HC 

039 AMMONI A, AS N I REPORTD 
********* ***•***** ********* /. 6 d,.~ NG-Lt.. !I )..jfl) J-. 'f 1-f (_ 

REQRMNT ................. .......... ******** * l8 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER I REPORTD 
****'~~~**** ********* *******"~~'* ~J ~ £> ;;.s-.? c 91 .;tD/w IS 

(DEG. Cl REORMNT **"'**11"*** **'~~-*****11: 
********* NL NL c 2D/W IS 

ADD1110NAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL T9TAL FLOW(M.G.) TOTAL B005(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

OVERFLOWS J 0 /\)e... 

6 d1 1/ ? 

I CERT l PY UNDER PENALTY OF LAW TKJ\T THIS 

PREPARED tmOER. HY DIRECTION OR SUP.t(lVISION IN ACCORDANCE WITH ~ SYSTEM D.E:SIGNED 

YEAR MO. DAY 

TO ASSURE. THAT QUAJ..lFlED PERSONNEL. PROPERLY GATHER AND £VALUATE 'THE INFORMATION 

SUBMITTED . 9-'SED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SrSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY 1l!:SPONSIBLE f'OR GATHERING THE INFORMATION, THE I/"lf"C RMATIO)I 

SUBMITTED IS TO THE BEST OP MY ~OWLEDGE AHD BELIEF TRUE, ACCURATE AND COMPLETE . 
80tt·L.f6-3 · LfJ...I/ 

I l\H AHAAE TIUIT Til ERE ME SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, 

INC'LU'OING THE POSSIBIJ..I'I'Y OF FIHE AND IH.PRISONHENT f'OR KHOWING VIOLATIONS. SEE 18 TYPED OR PRINTED NAME 
YEAR MO. DAY 

u.s.c . ' 1001 MD Jl U.S.C , ' lll9. (Penalt.iee under theaa etat1.1t•• ""Y include 

tine s up to $10,000 ond/or maximum impriaonment at betlt/aan 6 l'llionths and 5 yeara . ) '!Jtt}g Oo/7 II 0'7 



- COMMONWEALTH OF VIRGINIA Industrial Major 08/2212007 

:RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

<\ME Omega Protein - Reedville II 002 

Piedmont Regional Office 

JDRESS PO Box 175 

VAOOOJ867 4949-A Cox Road 

Reedville VA 225J9 PERMIT NUMBER l DISCHARGE NUMBER 

1\CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

JCATION 610 Menhaden Rd YEAR I MO I DAY! I YEAR l MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPlETING THIS FORM. 

ol l• a 

FROM c ?I 1 o o 1 1 To 1 a 1 110 1 o 1 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE MAXIMUM UNITS 

EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

140 ENTEROCOCCI I REPORTD ********* ********"* ***"*'***** -496 ********* V/CI"".l ¢ I /VJ GR.A t3 

REQRMNT ********* .., •• '111'., • ., ... ****'***•• NL ********* N/CML 1/W GRAB 
I 
I 

379 TOXICITY, FINAL, REPORTD *'**'****** ............ ***"'**•*• ********* 
I 

ACUTE REQRMNT ********* 

I 

*""•****•* ********* •******** 14 TO-A l/3M 24HC I 

500 OIL &. GREASE REPORTD IdS' a..~? /1<i-/O 
................ ,, ********* ................. d J_ /;Vl :G-R/+8. i 

REQRMNT 25 46 KG/D ***"'****** ********* ............ 2/M GRAB 

I REPORTD 

I 

REQRMNT 

******* 
I 

I REPORTD 

I 

REQRMNT 

******* 
I 

I REPORTD 

I 

REQRMNT 

'******* 
I 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL ~OD5(1<.G . ) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES ' 
A ~ ~ A A 

OVERFLOWS /Vor-J e_ (!) 7lJ ~~ bt' .i't~~~hiil A7fA/A $'_~£_ 19!/0tJ097b (')1 /1 ? 

I C£RTIF'Y UNDER PENALTY OF LA.W THAT THIS OOCUHfnt' MID ALL ATTACHH£N'TS WERE 
TYPED ~PRINTED NAME SIGffATURE 

PRCPAAEO U>IOER NY DIRECTION OR SUPERVISION lN ACCORDANCE WITH J1. SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ·ASSUR£ THAT QUALIFIED PERSONI'IEL PRO!'ERLr CATHE'R AND EVALUATE THE lNFORMATJOH 

SUBMITTED. BASED ON HY INQUIRY OP THE PERSON OR PERSONS WHO MANAGE TliE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIREcTLY RESPONSIBL£ FOR. GATHERING THE INFORMATION. TNE tNFORHATION 

SUBMITTED IS TO THE: BEST OF MY IOIOWLEOOt AND BELieF TRUE, ~CCUAATE AND COMPLJ::TE, (j'(J L/ · 'f:;-3 · '-/:Z I I 

I AM -'WM.E THAT THERE AAE SIONIFlCANT PEHJU.TlES FOR SUBMITTING PALS£ I~FORM.ATION. 

INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT f'an KNOWINa VIOLATIONS, SEE 18 TYPED OR PRINTED NAME ~ 
YEAR · MO. DAY 

U.S.C. &. 1001 1\ND 3) U.S.C . &. 1Jl9 . {Penalties under theae stat.ut.e• may include ....--- ~ 
;r' 

line• up to po, ooo and/or ma><imum imprioonm~nt o! between • month• and S yearo .I j{) ' ~ J l.t:/tl(!!fJ_ttJ/.}:. - . ~ b<t?t>7 /I 07 



lA Industrial Major 08/22/2007 

QUALITY 
VIRGIN 

iYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

IR) 
(REGIONAL OFFICE) 

\ME Omega Protein - Reedville l r 
Piedmont R~gional Office 

)DRESS PO Box 175 

VA0003867 003 4.94.9-A Cox Road 

Reedville 
VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

\CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEAR I MO I DAY-I . l YEAR I MO I DAY NOTE: READ PERMIT AND GeNERAL INSTRUCTIONS 

.. ...... FROM 01 70 o/-I Tol 0 '? li01 01 ' /l 
BEFORE COMPLETING THIS FORM. 

I 
QUALITY OR CONCENTRATION ~ 

FREQUENCY 
SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE I MAXIMUM UNITS. AVERAGE M~~ 
EX. ANALYSIS TYPE 

MINIMUM 
. UNITS 

001 FLOW REPORTD 
***""'***'** *"'*"'* ... 1.1'· ·~***** \ / 

REQRMNT NL NL MGD ......... ., ........ ***** * ** ;.~ .......... .... ..) v CONT EST 
...--,. 

002 PH REPORTD *******'** *****"'*'*"' r·· t••l / I 
_,.--!-..... 

REQRMNT ********* .............. / 6. 0, c._ if~**** y su 2/M GRAB 

003 BODS REPORTD \ ••• ~·r·· __.,~ . ., .. .,.7 ********* 

REQRMNT 4300 7700 KG~O **t,,.i· ·· ~ ........ "1\ .......... 2/M 24HC 

004. TSS I REPORTD \ . LY····r .,.. ........... ********* 
I 

REQRMNT 110 . I\ 280~ KG/~ 7**** ********* ** ... ****** 2/M 24HC I 

007 DO I REPORTD **** ~~· •f***'ftj~ / 
********* I 

REQRMNT **** ···\. ·~·* v NL NL ********'* MG/L 1/DAY GRAB I 

012 PHOSPHOJ!.US, TOTAL (AS I REPORTD \ ******"'*/ **•****** ****'***** I 

P) REQRMNT 3.0 \ **-7** KG/0 **•****** 2.0 *******"'* MG/L I 1/W 24HC 

039 AMMONIA, AS N I REPORTD 
***·*·a. ..... ,A***"**** **-***-** 

i 

REQRMNT ****•**•/ *"""***'**** ********* 37 45 MG/L 2/M 24HC I 

080 TEMPERATURE, WATER REPORTD. ********* .,.. .............. "" *•******* 

(DEG . C) REQRMNT ******'~~'** 
._ ......... *****"""*'** NL NL c 1/DAY IS I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBt;, CHARGE 
DATE 

AND OCCURRENCES 
- " ~ .... ' A 

OVERFLOWS NaN e... 0 oJ 4.6-v< !t.c: kh h ~ ~~2,~;;]_ 19/1000'176 0'1 II ? 

[ CeRTl f'k' UNOt"R PENALTY Of' LAW THAT THIS POCUN£NT AND ALt. ATTACUH£NTS WER£ 
TYPED tn{ PRINTED NAME SIG,(tf-URE 

P.RE:PAR£0 UNDER MY DIRECTION OR SUPERVISION IH ACCORDANCE' WITH A SYSTEM D£SIGHED 

CERTIFICATE NO. YEAR MO. DAY 

ro ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUbMITTED . BASED 0111 KY INQUinY OF TkE PERSON OR PERSONS WHO MA.NAGE THE $'{STEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOSE PERSONS DIRECTLY RESPONSIBLE; FOR GATHERING THE INFOnMATIO~, THE lNFOltMA.TLON 

;UeHITTED IS TO THE BEST OF ~~~ KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. dJrJ '/ fY3 · 'f;J. I I 

I AM AWARE TI!AT THERE AAE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE POSSIBILIT~ OF FINE ·AND IMPRISONMENT FOR KNOWINO VIOLATIONS. SEE l8 TYPED OR PRINTED NAME ~-
YEAR MO. DAY 

J . S.c. L. 1001 A.ND lJ U.S.C . &. 1313. (Penalties under t.heae·atatut.c• may include 
. 

fin•• up 00 SlO. ooo and/or maximum imprisonment o[ between 5 months and 5 yo are .I il) T g L . z?~ . j, '-t / ,)' £L/ ft. -~ -- b(otr7 )/ 0/ 
. . £d}!J. ~ ~ = ::::. ~-



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

RMITTEE NAME!ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

ME Omega Protein - Reedville ll 003 I Piedmont Regional Office 

DRESS PO Box 175 

• VA0003BG7 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER l DISCHARGE NUMBER 

CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

CATION 610 Menhaden Rd YEAR I MOT DAYl r YEAR -~ MOT DAY NOTE: READ PERMIT AND GENERALINSTRUCTIONS 

FROM 07ll1n lrJJ ITo I o 71/013/ BEFORE COMPLETING THIS FORM. I 

.. .... 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE II 

'ARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE 
MINIMUM 

EX. ANALYSIS TYPE II 
MAXIMUM UNITS AVERAGE MAXIMUM UNITS 

142 COPPER, DISSOLVED REPORTD *******i-* *******"'* ********* 
II 

\UG/L AS CU) REQRMNT ********* ********* ••• . l • •• 'lll:* HJ:- (' yz=; ~-'HL UG/L II 1/M GRAB 
I 

500 OIL & GREASE REPORTD 
*** *****~ lf***i1*" /***** 

II 
REQRMNT 430 780 

~ 
I<G/D l;t* ~·* ..... \,7~ •****•*""* 2/M GRAB 

I REPORTD 

I l )~ 
\_../ / II 

../" 
I 

REQRMNT r J l ~ 
******* 

REPORTD ]\ I~ 
-J ~/ 

REQRMNT I \I v ~ 
v ******* 

I REPORTD I v ~ 
REQRMNT ~ 

******* 

REPORTD 

REQRMNT 

******* 

I REPORTD 

REQRMNT 

******* 

REPORTD 

RE'CRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLO~(M.G.) TOTAL B0_.95(K.G.) OPERATOR IN RESPONSIBLE C~ARGE 
DATE 

AND OCCURRENCES 
- A .L 

OVERFLOWS . !VO/IJ e_ (/) ··r7J . cr~/.~. ~;> ~.ii ~Z.Z&L/i/ 19/LOOO ~ 7£ 07 II 'i 

I CERTifY tmDER PENALTY OF LAW TAAT THIS OOCUH£HT AHD ALL ATTAC1iH£'NTS WERE 
TYPED~ PRINTED NAME s16f:J.ATURE 

y 
CERTIFICATE NO. YEAR MO. DAY 

PRE'PA.R£0 IDIOER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SY'ST£H OESIGN£0 

TO ASSUR£ TKAT QUALif'IE'O Pt'RSONNEL PROPERLY GATHeR ;MD EVALUATE "l'HE INFORJo\ATION 

SUBMITTED. BI\.SED ON HV INQUIRY Or THE PERSON OR PERSONS WHO >tAilAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

r.HOSE' PERSONS DIRECTLY Ri:SPONSIBLE FOR CATHESUNG THE INFORMATION, THE rNF'ORAATJOW 

SUBMITTED IS TO THE BEST Of' NV I<NOWLEOOS AND 9ELIEF TRUE, ACCUIIATE AAO COMPLETE. 
?O 'l·if .5-3 · 'IJ.I I 

I AM AWAAE TIU\T THERE AAE S:IOIIl PI CANT PENALTIES FOR SUBMITI'IIIO FALSE INFORMATION, 

INCLUOINC TH£ POSSIBILITY Of FINE AND IMPRISONMENT FOR KNOW:INO VIOLATIONS. SEE ll TYPED OR PRINTED NAMIO 

~ 
YEAR MO. DAY 

L1 . S.C. £. 1001 AND ll U.S.C . & lll, . IPena'ltiea undr:r th1u11 etat.u~•• may include 

tine• up to $10, 000 and/or maximum imprioofUIIent of bot ween 6 montha and 5 yearo , J /<), ;: g 1~£-/(/ f!/!J/ti! ' ~007 II tJ7 



ME Omega Protein - Reedville 

DRESS PO Box l75 

Reedville VA 22539 

CILITY 
CATION 6lO Menhaden Rd 

FROM 

• H •"'• • 

'ARAMETER 
QUANTITY OR LOADING 

AVERAGE ! MAXIMUM 

•Ol F'LOW I REPORTD d.9R1 lf,)/J... 

REQRMNT NL NL 

102 PH REPORTD ********* *******111* 

REQRMNT ............ ........ ., ... 
l19 COPPER, TOTAL (AS CU) REPORTD •******** ***"'"*-*** 

REQRMNT ******'*** *****""*** 

JBO TEMPERATURE, WATER REPORTD ............. ********* 

(DEG. C) REQRMNT ****•'**** *****•••• 

186 SILVER, TOTAL I REPORTD 
******""*"' ••******* 

RECOVERABLE REQRMNT ••••••••• ..... ..,..,... 
44.8 ZINC, DISSOLVED (AS I REPORTD 

********* .......... lt .... 

ZN) (UG/L) REQRMNT ••••••*** •••****** 

I REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 

~DDITIDNAL PERMIT REQUIREMENTS DR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

orv~ 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.J 

?R.EPAA£0 UNDER I>IY DIRECTION OR SUPERVISION IN ..1\CCORDANC'E WITH A SYSTEM DESIGNED 

fO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE TJ.lE INFORMATION 

C:UIVIIVIUNVVt=AL.I n vr Vll"\.\.311'<1/"'\ 

VA0003867 II 995 

PERMIT NUMBER II DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MD I DAY I I YEAR I MO I DAY 

0 7J I 0 0 J I TO I 0 ? l/0 I 3' 1 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

/Y! 6-0 ********* *'******** ********* 

MGD •••****** ********* ********* 

J~S *******•* 8,() 
6.0 ****'***"" 9.0 

***** .. *** Lf-9 4P 
****""**** ~L NL 

********* ~8;.J... 3}.8 
............... NL 45 

****** .. ** ..::. QJ_ ...::: Q.l-

********* NJ., NL 

****'*'**•"" ~~ ?d--. 
********* ~L NL 

-- - -

OPERATOR IN RESPONSIBLE CHARGE 

;ueMITT£o. eJ>..S£0 oN MY INQUIRY or TME PERSON oR PERSONS I<HO ~AGE THE sYSTEM oR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

lnoustna I IVIdJVf UOILL/LVVI 

r. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4.94.9-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

I 
EX. ANALYSIS TYPE 

UNITS 

0 C,(JNl /;;S 'r 

CONT EST 

su ¢ SO/w G-A/t8 
SU · SD/I'f GRAB 

(JG-7t- (j ilt1 lJ..l/ 1-l c... 
UG/L 1/M 24HC 

c ¢ t/OJt'l TS> . 
c 1/DAY IS 

06-/L (j I ;/v1 J-7' /IC... 
UG/L 1/M 24HC 

ve-/L. rzf 17/VJ GAI70. 
UG/L 1/M GRAB 

******* 

******* 

rHOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TilE INFORW\l'ION 
I I 

SUBMITTED IS TO THE BEST OF MY IQIDHLEOGE AND BELIEF TRUE. ACCURATE AND COMPLETE. 
I 

I AM 1\WAAE TIU\T THERE AAE SIGNIFICANT PENALTIE~ fOR SUBMITTING F.U.SE INFORJ>IATION, 
0 U r 7 ~ 

INCLUDING THE POSSIBILITY OF FINE AND IMPR·ISONMCNT FOR KllOWING VIOLATIONS. SEE 16 

U. S.C, '1001 ).NO lJ u.s,c . £. lll9. (Pe.naltiea under these otat.ute!l may includ& 

fini!.S \IP to $10,000 and/or maximum imprisonment ot between ' months and 5 year.s. J 



- OMEGA 
PROTEIN ... 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 c. C'>. -07 

002 a~- -07 
~ ~~,... w 

995 ~ c-~~-07 

10/3/2007 

Time 

9:55 

9:45 

10:00 

DMR REPORTING 
Cockrell Creek 

Temp (0 C} E'i(SUJ 

28.8 

28.6 

28.9 

VA0003867 
Part I B 4 

8.05 

8.14 

7.92 

Ammonia 

~ Salinity (ppt) 

0.377 14.7 

0.155 14.7" 

0.476 14.7 

DMR Cockrell Creek September 2007 Page 1 of 1 



Omega Protein, Inc Month of October, 2007 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Time of 

Date Sample 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

8 

9 

0 2 

2 

2 

2 

2 

2 

1 

2 

s 

.4 

2 

2 

2 

2 

3 

3 

5 

6 

7 

8 

9 

0 

1 

1715 

Predischarge 

BOD DO AMM Temp 
(mgll) (mg/l) (mgll) C 

<2 9.01 0.164 18.6 

Name of Vessel Lancaster 

Name of Sampler _ _,A""n"-'duv_,_H_,a""-11-

pH 
su 

820 

Time of 
Salinity Sample 

ppt 

15.7 1735 

BOD 
(mg/L) 

3.3 

After Discharge 

DO 
(mgfl) 

9.09 

AMM 
(mgll) 

0.422 

Temp 
c 

19.1 

pH 
(SU) 

8.02 

Salinity 
ppl 

15.8 



Omega Protein, Inc Month of October, 2007 

VPDES Perrnit#VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

7 

18 

9 

0 2 

2 

22 

2 

2 

1 

3 

4 

5 2 

2 

2 

2 

2 

3 

3 

6 

7 

8 

9 

0 

1 

(mgfL) (mgfL) 

1725 <2 9.00 

Name of Vessel Smuggler's Point 

Name of Sampler - --'A'-'n'-"d"-"y_,_H ... a"'-11-

(mg/L) c su ppt (mg!L) 

-

0.363 18.6 8.22 15.6 1800 <2 

After Discharge 

DO AMM Temp pH Salinity 

(mgfL) (mgll) c (SU} ppt 

9.04 0.442 18.8 8.08 15.8 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From /0; I I 0'/To !0; 7 !07 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE * 
(check as appropriate) 

. I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

... 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /0; J !07 To /0!1'1!0? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v---

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~~ J 
Date 



ATrACHMENT C 
DEPARTMENT OF ENVIRONMEI'ITAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /0 J /5/01 To J{) J./ 0 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE * 
(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of rincipal Officer or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /() 1J..2-10 7 To Ia IS II 0 7 

Paint Area 

*Comments on Noncompliance 

COMPUANCE I NONCOMPLIANCE * 
(check as appropriate) 

~----

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perssn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my kl"!owledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and o"r maximum imprisonment of between 6 months and 5 years)·. 

II t o 7 

ncipal Officer or Authorized Agent I Date 



~---" 

------
----- -

-· COMMONWEALTH OF VIRGINIA 

ERMITTEE NAME!ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
Industrial Major 08/22/2007 

1\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

AME Omega Protein - Reedville II 
Piedmont Regional Office 

VA0003867 001 4949-A Cox Road 

DDRESS PO Box 175 

Reedvi lle VA 22539 PERMIT NUMBER -~ !DISCHARGE NUMBER 

AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM c5"71771o7lrol 0?1 II I 150 BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 

NO. OF 

AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW I REPORTD ~.Ol~ '-f.;).. O"Lj J'v) c.o . ""******'** ********* ******'*** ¢ CoNT Est 

REQRMNT NL NL MGD ........... •******** . ............. CONT EST 

002 PH REPORTD .... .,.. •• *** ********* ?., J. Cf *"****•*** ~.30 ou ¢ 3D)w G!V+6 

REORMNT ********* ••••••*** 6.0 • ******** 9.0 su 30/W GRAB 

003 BODS REPORTD I J.6. 9. 3 tf-3.() tfcr/o ********* ********* *'******** ¢ 60/w ~~fie 

REQRMNT 1700 3100 KG/D ********* ............ 1r1t****'*** 30/W 24HC 

004 TSS I REPORTD /9b~ d-. 76'&>Q J trrY/o ........... ********* .......... ¢ 13.0/w 1;..'-!HC 

REQRMNT 650 1600 KG/0 ******'*** ********* ******"'** 30/W 24HC 

005 CL2, TOTAL I REPORTD 
............. *****•**'* *****'k*** 

i 
REQRMNT .,..******'* •·t"******* ********* 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS I REPORTD 8.'1.'7 ********* l(6-/D ********* o .. s<1 ********"' /"'G-/L v 1/w ')_ 'f 1-1 c_ 

Pl ; REQRMNT 23 ********* KG/0 ********* 2. 0 •******** MG/L 1/W 24HC 

OlB CYANIDE, TOTAL (AS REPORTD ********* ********* ***'****** IS' 30 U6-/L., 0 ;;l/M 6/?A B 

CN) REQRMNT ********* *******'*"* ********* 96 110 UG/L 2/M GRAB 

039 AMMONIA, AS N I REPORTD 
........... ***'~'~'**'*** 

*"""'"****** 7~86 /3 .. 7 
'"' G- L 1... 

¢ ;?./JVJ 

REQRMNT ********'* ............. ******'*** NL NL MG/L 2/M 24HC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOJ5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES ; 

OVERFLOWS /Vd·rJ e_ (/) (/) Tf...errdarf' .<\r L~~ J-1-2.. 1flt~J~ ~__ff /9 I I Oo t.fJ> 6J> C)'J /.;1_ (J_s-

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCU!-IBHT AND ALL A'M'ACH>tSNTS WERE (f 

PREPJ\RED UNDER MY DIRECTION DR SUPERVISION IN ACCORDANCE IIIl'H A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

ro ASSURE THAT QUAL I PIED PERSOHNE.L PROPERLY 0.\THE.R ANO EVALUATE THE INf'OfUoi.ATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSOII OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

fHOSC: PERSONS DIRECTLY RESPONSIBLe FOR GATHERING Tlf& INFORMATION, THE XNroR.KA't'lOtl 

SUBMI'I'TED IS TO THE BEST OF MY KJ<Oi'ILEDGE AND BELIEF TRUE, ACCURRTE AND COMPLETE. !ftFf. '-1 53· '-1 )I/ 
I AM -'WARE TtlAT THERE ARE SIGNIFICANT PENA..t.:rt£5 FOR SUBMtTl'IHG FM.SE INFOJUolATION, 

HICLUOING THE POSSIBILITY OF FINE AND IKPfliSONMENT FOR XNOWIHG VXOLATIOHS . SEE 18 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY 

J . S.C, '1001 AND ll u.S.c . It 1319 . (P~na.ltiea under theae atatute.s may include 

Robev+ V La..~&?.» fEW£&~"~ fines up to $10,000 and/or maximum imprisonment ot batween 6 month.! and 5 years.) ~007 l2 7 
·- .~rx-

v 



ERM/TIEE NAMEJADDRESS(/NCLUDE 

!I.CILITY NAMEJLOCA TION /F DIFFERENT) 

AME Omega Protein - Reedville 

DDRESS PO Box 175 

Reedvi.~~a 
'vA 22539 

AGILITY 
DCATION 610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

FROM 

VA0003867 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOO 

YEAR I MO I DAY I 
07 II 01 TO 

Industrial Major 08/22/2007 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA. 23060 

NOTE: READ PERMIT AND GENERAL. INSTRUCTIONS 

DEFORE COMPLETING THIS FORM. 

I QUANTITY OR LOADING I QUALITY OR CONCENTRATION I ~9· 

AVERAGE MAXIMUM UNITS · ··· ..... ·· · · · ·- · 1 I 
FREQUENCY 

OF SAMPLE 

ANALYSIS I TYPE 

PARAMETER I MAXIMUM I UNITS 

080 TEMPERATURE, , WATER I REPORTD I ****H*** I '**'******* 

(DEG. C) REQRMNT • *****••• .............. 

500 OIL & GREASE 1- REPORTD I ? 711 ~ 136£ 
REQRMNT 370 680 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 

' REPORTD 

REORMNT 

I REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 

I ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

Nol'le_ 

TOTAL FLOW(M.G.) 

£:5 
TOTAL BODS(K.G.) 

/ 

7ZJ 

MINIMUM AVt:KAI3t: 

****'*'*'*** .................. 30,9 
** .. ***'*** "*****""*• 50 

I 

**•**•*** .. **•***** ............... * 

*****"*** *""******* I ***•****'It I k'cfD 
KG/D 

OPERATOR IN RESPONSIBLE CHARGE 

I C:£RTif"l UNDE:R P£HALTY 01' LAW THAT THIS OOCUM8tfT AND ALL ATTACHMENTS W£RE 

PREPARED tmOE'R "'Y DIRECTION OR. SUPERVISION IH ACCOR.DAHCE WITH A SYSTEM DESIGNED 

TO ASSURE 'rH-'T QUALIFIED PEilSOHNEL PROPERLY GA.THER A.ND EVA.l.UA'l'2 TJ-1£ ItlPOJU.IATION 

SUBMITTED. BASED ON NY INQUIRY OF 1'HE PERSON OR PERSONS WHO I-WIACE THE SYSTEM OR 

THOSE PERSONS OIRECI'I..Y RESPONSIBLE FOR GATHERING THE IIIFOIIM)I.TIOH, THE INFORIIATlOII 

SUBMITTED IS TO THE BEST OF 11Y KNOWI..EDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I AM AWAA£ TIIAT THERE liRE SIGNIFICIINT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 5££ 11 

u.s.c. "1001 AND JJ u.s.c. t.. lll9 . (Penaltie• under c.he:ae &ta.tutea may include 

fine& up to .$10, 000 •nd/or maximum irnpriaonment of between 6 mohthl' and 5 ye•r-•.} ~&;Vt;;s:~:~ 1 £&Vii~ I 

c. l¢ t/o ITS. 
c 1/DAY IS 

(if bo/w G-P.17A 
3D/W GRAB 

******* 

******* 

******* 

******* 

******* 

******* 

DATE 

I )/00 4cf6J> 0' 05-
DAY 

TELEPHONE 

J' 0</· 'IS3 · f J./ I 

I ;:, I ~~ I ~A~ 



. COMMONWEALTH OF VIRGINIA Industrial Major 08/2212007 

O:RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

\CILITY NAMEILOCA TION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT{DMR) 
(REGIONAL OFFICE) 

t>.ME Omega Protein - Reedville II l 
Piedmont Regional Office 

VA0003867 002 

DDRESS PO Box 175 

4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER l rDISCHARGE NUMBER 

t>,CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

::lCA TION 61 o Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

0?1 11 loJ ITo! 0? Ill 130 BEFORE COMPLETING THIS FORM. 

... .. FROM 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 

NO. OF 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 PLON REPORTD Oo ;J? o.CJ-oS /VIGO ******** ... ********* ********* ,¢ CoA.lT l'1 ~1}-j 

REQRMNT NL NL MGD ****•***• ... ****'**** *****•••• CONT MEAS 

002 PH REPORTD *'**•**'*** ********* ? .. 0/Y . ********* ~·{b :su f1) Wjw C.A/1-13 

REQRMNT "'****'**** ********• 6.0 ********* 9.0 su 2D/W GRAB 

00) BOOS REPORTD /0"' 3 llf .. 3 lr~/o *******'~~'* "'*"*'***•** ********* e5 J!i"l l).lj /fC 

REQRMNT 470 840 KG/D *"'******* .......... * ... ********* 2/M 24HC 

004 TSS REPORTD /"7 .. 7 d-"3. ~ KG-/D ******'*** ********* *******'lr* ¢ J../;'1 J.¥ tiC 

REQRMNT 160 410 KG/0 ............... ""' • ******** ********* 2/M 24HC 

006 COLIFORM, FECAL I REPORTD 
********* *****'*"*** ********• (;/~ *•******* IV/c-ML 0 J/W 6-RA/3 

REQRMNT *******'** ********* ********• NL ............... * N/CML 1/W GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD o.:Yo *'******** K6/tJ ********* i .. 67 .............. J'16-/ L (l5 t/w JLf/fC 

P) REORMNT NL ********* KG/D ********* NL ********'* MG/L 1/W 24HC 

OJ9 AMMONIA, AS N REPORTD 
......... ,_. ............ * ""******** o .. 9CJ o.,CJo IVJC-/L tXJ ~/;vi J..l/HC 

REQRMNT ***'*****• .......... ********* 38 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER I REPORTD 
********• ............ ........... ., )3.~ I 7. 0 c 15 JD/LJ rs 

(DEG. C) REQRMNT ********* .......... * .... ., .... NL NL c 20/W IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B035(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES /' 
A J .r 

OVERFLOWS /Vai\J €__ 0 0 '7], ;oc~a ({_ s c J, tJ J t-2._ I ~n-U'lt_ J. L_u- 19//00 'ltftJ? 0'7 1.2 00~ 

I CERTIFY IJNDER PENA!.T't OF l.J\W TH.\T TUIS 00Ct1M£HT AND ALL An'AOIMDf'I"S tfERE u I 

PREPARED UliDER MY' OIRE.C'riON OR SUPERVISION IN ACCORDAHCE tf!Tfl A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QOA.Llf"l£0 PERSONNEL PROPERLY GATH£R AJID BVALUATC TH£ IN'FORHATION 

SUBMITTED . 81<5£0 OH HY INQUIRY OF Til& PERSON OR PERSONS WHO MJ>JIAGE THE SYSTEM O.R PRINCIPAl EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOse PERSONS DlRECTL'f RESPDNSIBL& FOR GATHERING TUE IHFORMATIONt THE. INF'O~T.to,a 

SUBMIT'l'£0 IS TO THE BEST OF Wi KNOWI..EDGE AND B£LIEf TRUE, ACCURATE AND COMPLETE , J>o¥- '-!S3· £/J.It 

I AM 1\WARE THJ\T TIIEI!.E ARE SIGNIFICANT ~ENI\LTIES FOR SUBMITTING FP.LSE INFORMI\TION, 

INCLUDING TH.£ POSSIBILITY OF FINE MD IMPRISONMENT FOR. Kl-IOHING VIOLATIONS. SEE lB TYPED OR PRINTED NAME SIGNATURE 
YEAR MO . DAY 

U.S.C. £r. 1001 AND JJ U.s.c. '1Jl9 . tPe.na:ltie.• under the•e at.Atute• may include. 

~be vi- V La Bnrl'Zo iSbwf-J~~ fine.& up to $lD,OOD and/or maximum imprieonme.nt ot be.tw•en 6 montha &nd 5 year•.) '?LJ07 lZ. o7 1 



COMMONWEALTH OF VIRGINIA lnduslriai Major 08/22/2007 

ERMfTTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

1\CILITY NAME/LOCATION IF DIFFERENT) NATION.AL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

AME Omega Protein - Reedville 'I 002 

Piedmont Regional Office 

DDRESS PO Box 17 5 

VAOOOJ867 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

OCATION 610 Menhaden Rd YEAR/ MOT DAYl f YEAR 1 Mo-f DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

O?T/7 TO/-/Tol o? 1//130 BEFORE COMPLETING THIS FORM. 

.. .... FROM 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE II 
PARAMETER 

QUANTITY OR LOADING 
NO. OF 

AVERAGE MAXIMUM UNITS AVERAGE UNITS 
EX. ANALYSIS TYPE 

II MINIMUM MAXIMUM 

14 0 ENTEROCOCCI REPORTD ****'***** ********* ********* ~~9 *It******* IV/c('l?t-_ ¢ 1/JN ~l?f18 
I 

I 

REQRMNT ........... . ......... ********* NL ********* N/CML 1/W GRAB 

379 TOXICITY, FINAL, REPORTD 
............. . ,.. .......... *****""*** *****~~"** .. ..( J .• o TU~/9 r;l I /31'1 ~'/lie. II 

ACUTE REQRMNT , ............ . ............ ********* "*****'**• 14 TU-A l/3M 24HC I 

500 OIL & GREASE REPORTD d. Cf? 3.8J> rro:.fo ********* *****•*** ******'*** ef J./;V1 trRt98 

REQRMNT 25 46 KG/0 **•****** ""******** *•******* 2/M GRAB 

REPORTD 

REQRMNT 
******* 

I REPORTD 

REQRMNT 
******* 

REPORTD 

REQRMNT 
******* I 

I REPORTD 

I 

REQRMNT 
******* 

REPORTD 

REQRMNT 
*•***** 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

OVERFLOWS NoNe__ (lJ ~ TA~adore_ Sc.Lu J f:J- ~~~ £./._# /9 I 100 '-1866' 07 j()_ as ' 
I CERTIFY UIIDER PENALTV Or LAW TAAT THIS DDCUHEIIT AND ALL ATTACHMENTS WERE 0 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY I 
TO ·~SSURE THAT QUALIFIED PER.SONNEL PROPERLY G~THEJ\ IUIP EVI\LU~T£ THE 11/FOitMATIOif I 
SUBMITTED . BASED ON MY Il/QUIJ\Y OF THE PERSON OR PERSONS WHO HANAGE THE SYST~ OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOS£ P£A.SONS DIJU:ctLY RESPONSIBLE F'OR GATHERING TJiE INfORMATION • THE IN PORW\TlO_N 

SUBMITTED IS TO THE BEST OF MY KNOWLEOOF; AND BELieF" TRUE, ACCURATE A.NC COMPLETE. 
?O'/ ·1.5-3 ·~J.II 

I J\M 1\HAAE THAT THERE ARE SIONIFICANT PENALTIES FOR SUBMITTINO P~LSE UIPORM.ATION, 

XNCL.UOlNG THE POSSIBILITY OF FINE ~0 IMPRISONMENT FOR K.NOHINO VIOLATIONS. SEE 1 1 TYPED OR PRINTED NAME SIGNATURE 
YEAR ' MO. DAY 

U.S,C. '~001 AHO ll u.s.c. fa lll!, (Penalties \.lnd.er the•~ stacutes ~nay !nelude mer+ V La. ~rlt.('lc> ~~~ flne~ up to ~10, ooo and/or maximlUO i~npriaonm•nt ot between Ei months and S years.) 
70tl{ 12 07 

--



Industrial Major 0812212007 

UAUTY 
TH OF VIRGINIA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

\ME Omega Protein - Reedville -II I 
Piedmont Regional Office 

) DRESS PO Box 175 

VA0003867 003 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER l !DISCHARGE NUMBER 

\CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEAR! MO I DAY I I YEAR I MO 1 DAY 0\~NOTE: READ PERMIT ANO GENERAl INSTRUCTIONS 

.. ... ~ FROM 0 71 jj I 0 I I TO IO 7 Ill 1..30 BEFORE COMPLETING THIS FORM, 

QUANTITY OR LOADING QUALIT'( OR CO~C~TRA T~oj 
FREQUENCY 

SAMPLE 

PARAMETER 

NO. OF 

AVERAGE I MAXIMUM UNITS. MINIMUM AVERf.GE \ V'-MAXIMUM /r EX. ANALYSIS TYPE 

UNITS 

001 l"LOW I REPORTD 

***lt**•** *·r ···'(· ***'**7 
REQRMNT NL NL MGD ~'***** c:: " *-~** r···· CONT EST 

'-.. 

002 PH I REPORTD 
** * ****** +******** (' \ \ ,4 .......... . .. / II 

I 

REQRMNT ********* *"'******* \ 6.0 l *'**·--:r· 9.0 su 2/M GRAB 

003 BODS REPORTD \ ***7'11t* ~****** ********* 

REQRMNT 4300 n\ o KG/D 1\ ........... -y .... ****'**'* ******* ** 2/M 24HC 

004 TSS I REPORTD ~ ~ *···r· •**'**•*** ********* 

REQRMNT 110 '\1\. 2 80\ ~ ) KG/D !/**"~~"*** · ·-·••*** *"'* ... ***** 2/M 24HC :I 

007 DO I REPORTD 
'*'* .. **--*** \ ~\•u•• 7 **•****** 

:I 
I 

REQRMNT **'******* \ ···~··** 7 NL NL ********* MG/L 1/DAY GRAB 
II 

012 PHOSPHOfl.US, TOTAL (AS REPORTD \\ ********:/ 
*1t*1t****"'" ********* 

P) REQRMNT 3.0 ····Y.· KG/D ********* 2. 0 ................ MG/L 
il 

1/W 24HC 
II 

039 AMMONIA, AS N REPORTD 
.. , ...... 7""•**** 

*irtlr****** 
I 

REQRMNT •••••*lt.* .. .... ............ ********* 3 7 (5 MG/L 2/M 24HC 

080 TEMPERATURE, WATER REPORTD *****"**** ***""'***** *•******* 

(DEG. C) REQRMNT ............. . ......... *•**** .. ** NL NL c 1/DAY IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B005(KG.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES , " 
OVERFLOWS JYOt-1!!... <ZJ rzJ Thecdore_ s<" L.. H-..z._ 1'\TL~_//.... A.\_ Lff jc;!/OOI/~6'8> 07 /;). os- J 

1 CERTI F"i UNDER PENALTY Of' LA.\i THAT THIS OOc:vHCU''I" AND ALL ATTACHMENTS HERE 
C? 

PR.ePAAEO lmDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUAL I Fl£0 PERSON~EL PROPS:RLY GATHER AND EVALUATE TH& INFORMATION 

SUBMITTED . BASED ON MY INQUIRY Of' THE: PERSON OR PERSONS HHO ru.NAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS OIIIECTLV RESPONSIBLE FOR GATHERING TilE INFORMATION, THE J NF01lHA1'!0 N 

SUBMITTED IS TO THE BEST OF MV KNOWLEDGE AND BEt.IEF TRUE, ACCURJ\TE AND COMPLETE. t?ott · ¥ s-3 ·Lf J.J 1 

I AN 1\WA!l.£ THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

!NCLUCING THE POSSIBILITY' OF FINE ·ANO IMPRISONMENT FOR KNOWING VIOLATIONS. SEE :U TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

U.s . c . '- 1001 ~0 3J U . S.C . & 1Jl9 . (Penalties Ul'lder these statutes may include 

£bRyf V La Cru no · ~~~ 
~inca up to $10,000 and/or maximum imprisonment or between 6 month5 and s years.) 

ZUJ7 12. 01 



COMMONWEALTH OF VIRGINIA Industrial Major OB/2212007 

~MITTEE NAMEJADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

~ILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

\1E Omega Protein - Reedville I 
Piedmont Regional Office 

DRESS PO Box 175 

VA0003867 003 4.949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

::: ILITY 
MONITORING PERIOp · 

Glen Allen VA 23060 

CATION 610 Menhaden Rd YEAR ! MO I DAY I f YEAR T MOT DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

o'7 1 J 1 1 o 1 1 To 1 cf?ll /T 3c 
BEFORE COMPLETING THIS FORM. 

' · --· 
FROM 

QUANTITY OR LOADING QUALI'T'[9R C9NCENTRATION 
FREQUENCY 

SAMPLE 

'ARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM _,... (/f.VERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

42 COPPER, DISSOLVED I REPORTD ******""'** *'****-*** \ •*""****** ~ \ 
;UG/L AS CUI REQRMNT ***'*•**** **~****** 

- ***'***~ NW NL UG/L 1/M GRAB 

;oo OIL & GREASE REPORTD I~··'V···· **/··· ""******** I 
REQRMNT 130 ~ 

KG/f • *********/ .. ,. ........... ****""**** 2/M GRAB 

REPORTD \ \ l"J - / 
REQRMNT i\ \ 

.. v 
/ 

******* ,I 
I ~PORTO \ _) v ll 
RE~MNT 

_:'\. \ / 
******* 

I REPO~ u ~ 
ll 
ll 

R QRMNT 1\. / 
v 

******* II 
I Rj:PORTD / 

R QRMNT [7 
******* 

/ 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REORMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~S(K.G.) 
OPERA TOR IN RESPONSI~LE CHARGE J 

DATE 

AND OCqJRRENCES ~ 

A_ 

OVERFLOWS /VOAfe_ ----o v !Theodore. ScLu Tti K"'~ ~Lit/ /9//00 Lj;?~Jl (')7 J;)_ os-

[ CERTI f'Y UNDER. P£NALTV OP J...II.W TAAT THIS DOCIJM£NT AND ALL ATTACHMENTS WBR£ 0 
PREPARED UNDER HV DIRECTION OR. SUPERVISION IH ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

ro JISSUR£ THAT OUJU.IFIEO PERSONNEL PROPERLY GATHER AND EVJU.UATE THE INFORJoiATIOII 

WBHITTED. BASED ON MY INQUIRY OF THE PERSON DR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TilE lNf'ORMATION, THE liii'O"""'TI·OII 

•uar<ITTEO IS TO TilE BEST OF MY KNOWLEDGE liND BELIEF TRUE, 1\CCUAATE AND COMPLET&. J>oL/· '/S3 · 'IJ./1 

< AN AWARE TAAT THERE ARE SIOIIlFICANT PENALTIES FOR SUBMITTING FALSE INFOJUo!ATION, 

[NCLUDINC TH& POSSIBILITY OF F'INE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 11 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

~.S.C . .t.. 1001 AHO 33 U.S,C. "1Jl.9 . {Pena'ltiea under theae atatutae may include 

Rbw+- £~~ tine:. up to .$10,000 and/or maximum impriaonmcnt ot. between S month.r and 5 years.) V ~tSt"U..1,2o 
2Q:J? t2 7 



COMMUNWt:.AL 1 r1 ur VJI"\I.::nl'ilt-\ lnOUS!rl81 IVI<IJUI .... U/,~1"'-V .... / 

NVIRONMENTAL QUALITY 

EGIONAL OFFICE) 

ME Omega Protein - Reedville II 
P~eamont Regional Office 

DRESS PO Box 175 

VA0003B67 995 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

CATION 610 Menhaden Rd 
YEAR! MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 
jTol 

BEFORE COMPLETING THIS FORM. 

. .. .... .. 
FREQUENCY 

'ARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

101 FLOW I REPORTD I~CfCJ3 _ Lf.~JJ... r~o-o ********* *****"'*** ********* !25 CcwT F-.s! 

REQRMNT NL NL MGD ********* ......... ., ... ********* CONT EST 

J02 PH I REPORTD 
**•****** ***•***** ?~96 ********* J?, :)_ cr 0U (6 .:;-o;vv C-RA/3 . 

REQRMNT ********* *******"*'* 6.0 ••******* 9.0 su SD/W GRAB 

019 COPPER, TOTAL (AS CU) REPORTD 
............. ******'*** • ........ **** LlJ Lf7 UG-/J... ¢ I j;vJ J. tj !iC.. 

REQRMNT ...... ****** *******"''*' ********* NL NL UG/L 1/M 24HC 

080 TEMPERATURE, WATER REPORTD ********* ********* ***""***** ~o.D J,S. S" c ¢ I /DAY ::r:s 

(OEG. C) REQRMNT *"'******* **"******'* ********* m. 45 c 1/DAY IS 

186 SILVER, TOTAL I REPORTD 
**'******* ****1t***'lf 

.......... 1-79 /~ ?9 vc:./ L ¢ 1/JVJ J-li!IC. 

RECOVERABLE REQRMNT **W*****'* ********* ********* NL UG/L NL 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD ********* ***'*****?t ********* 8/ JJL UC-/L ¢ 1/·vl 

ZN) (UG/L) 

C-RI/13 

REQRMNT **'***•*•* *******:*'* ********* NL NL UG/L 1/M GRAB 

I REPORTD 

REQRMNT 
******* 

REPORTD 

REQRMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIB~E CHARGE 
DATE 

AND OCC!JRRENCES 

/ 

OVERFLOWS /VoN e._ CZJ r1J 'Therx1 ~t' Sr.llJ )f.z_ -!Jl~ ~'JO s: /!.. !!T-- /9//(J(J '-1?66' 07 !J... as- I 

I C£RT1 PY UNDER PENALTY OF' i!AW THAT THIS DOCUMENT AHD ALL ATTAC'MM~TS tfEREi (j 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCDRDAIIC& lflTH A SYST&H DESIG>I£0 TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSUR.E TMAT QUALIFIED PBILSONNEL PROPSRL}" GAT)jER AND EVALUJ\T£ THE INPORMATION 

SUBMITTED, 8"-'ED ON MY INOUfRY OF THE PERSON OR PERSONS WHO MAHJ\G£ THE SYSTEM DR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TliOS& PERSONS DIRE<:rLY RESPONSIPLE FOR GATHERING THE INFORI>IATION, THE lllf'ORMATlON 

SUBMITTED IS TO THE BEST or' HY KNOHLEOG~ AND BEt.I&F TRUE, ACCURATE AND COMPLETE. <P(jJ./-L{S3-L/.)I/ 

I I'M 1\WME THAT THERE ME SIGNIFICI\HT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDINC THE POSSIBILITY OF FINE AND IMPRISONMENT FOR !<HONING VIOLJ\TIONS. SEE ll TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

u.s . c. '1001 AND 33 u.s.c. 'lll9 . (Pe.nalt.iea under thule acatutes ma.y include 

f?o~vf I/ La Bn.t."Z.?c. ~~ fines up to $10, OOQ and/or maxift\um itnprisonment ot. between 6 monc.hs and S yeara.) 
?a<~7 /2. 07 

-



IO OMEGA 
PR_OTEIN~ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 5-Nov-07 

002 5-Nov-07 . 
995 5-Nov-07 

12/4/2007 

Time 

11:40 

11:15 

11:35 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

17.4 

17.8 

17.5 

VA0003867 
Part I B 4 

8.06 

8.29 

8.11 

Ammonia 
(mg/1) Salinity (ppt) 

0.50 14.8 

0.45 14.6 

0.55 14.6 

DMR Cockrell Creek - November 2007 Page 1 of 1 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From //I I I G?To II I Lf 10 ·7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v 

I?D SeN uL T 2.. / /?JE=C:.uLA TdR.. Y Cor>1 PLJ.I91VC E 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision iri accordance with a sys_tem designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~~ / 6~.J l-1a;~<>-aw / tz./o7(z()az 

Signature of Principai Officer or AJthorized Agent I Date 

., 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From i / ;.S;6 7 To II I II! 6 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

.y---

7£/J S c l/{I' L T 2.. / i ?F l;. uLJ7rtJI?. Y Coi'JPLJAitfC!:= 

Name of Principal Exec. Officer or Authorized Agent/ Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persEm or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties underthesestatutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)-. 

6.ene~.c-e ~ 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedviffe, VA. 

VPDES Permit No.: VA0003867 

Report Period: From If t/J..tO 7 To 1/1 J '?tO 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

. ~ G~tt-~r~ I z/or 2CXJ7 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From //tX/07 To II! 5:J 07 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPUANCE * 
(check as appropriate) 

/ E O SctJvLT 2. /l?t:v:=uLI9TrJf?..Y Cor>1PLJ(-J.ruct= 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations . See ·18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

~~) U-tVI.lVJ /llla-uayv/ I z,(o7{~oo7 
Signature of Princip~l Officer or Authorized Agent Y Date 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

v\ITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

LITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES} 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

E Omega Protein - Reedville II 
Piedmont Reg~onal Office 

VA0003867 001 

RESS PO Box 175. 

4949-A Cox Road 

Reedville VA 22539 
PERMIT NUMBER I l DISCHARGE NUMBER 

ILITY 
MONITORING PERIOD 

Glen Allen VA 2J060 

ATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM (Jr; II;\ 10( I TO I07 l/..2..13/ BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

IRAMETER 
QUANTITY OR LOADING 

NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

~ FLOW I REPORTD /. 610 3· 456 MG-0 *******'** .. *******"" *****'**'** ¢ Co~"' Es1 

REQRMNT NL NL MGD . .,.. ....... ., .. "'**•***** ................. * CONT EST 

12 PH REPORTD 
.............. ********* "}., J? I ********* 8r LJ? -SU rzf :?>D/t,.J C.fV-lJ3 

REQRMNT ********* ********* 6.0 ............... 9.0 su 3D/W GRAB 

l3 BODS I REPORTD ;;;, 5 <J~ 0 0 /(). ~ li 6'-/D **""**"*'**'~~' *******---· ............ ** 0 oD/0 J..'l/-1 c 

REQRMNT 1700 3100 KG/D ********* ........... *******•* 30/W 24HC 

04 TSS I REPORTD /03-0 I '?9- 7 tr6/D **"······ •••••• * .... ·······*• fZ) 31)/w ~¥/IC 

' REQRMNT 
KG/D ................ **'******'* 

650 1600 
********* 3D/W 24HC 

OS CL2, TOTAL I REPORTD ** .. ****** .......... **••• ................ Ni~ NfZ 

! 
REQRMNT ********* ********* *"' ... ****'*"* 580 1200 UG/L 1/DAY GRAB 

12 PHOSPHORUS, TOTAL (AS REPORTD S: SJ-.. 
................ :rrclo ................ o .. '-14 ................ M6'-LL ¢ 1/W b;Zt;f/C 

., : REQRMNT 23 
................ KG/D .............. 2.0 '********* MG/L 1/W 24HC 

11 B CYANIDE, TOTAL (AS REPORTD ........... ********* ****'***** <G.L L..QL l:G-{L. 0 !A/;YJ Glt46 

:NI REQRMNT **'******* ............. ***'****** 96 llO UG/L 2/M GRAB 

)J9 AMMONIA, AS N I REPORTD 
********* ****'***** ····•••*• o .. tt.f _0. 14 l"l&/ L ¢ ~/;'V) J.l.f He 

REQRMNT .. ., ....... ****1t**** ***""'***** I'lL NL MG/L 2/M 24HC 

COITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOOS(K.G.) OPERATOR IN RESPONSIBLE CHARGE L / DATE 

AND OCClJRRENCES L 
J A .11 

OVERFLOWS /Vorv e._ 0 QJ f"A~'cJJore. Sc~u /f-2._ \!krrJt.-.c '::_;_L./q;; )9//0CJ L/tf 6JJ Or? 01 07 

CERTIfY liN0£1\ PENALTY OF !JI.W TIII\T THIS DOCUMENT AN'! ALL ~TTACHMEHTS WERE 
TYPED OR PRINTED NAME SIGNATURE 

v CERTIFICATE NO. YEAR MO. DAY 

REPIIRED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE NITH ~ SYSTEM DESIONED 

0 ASSURE THJI.T QUM.l FLED P£RSONN£L PROPERLY CJATHER ANO EVALUATE THE lNFOfi.MATION 

IJBHITTED, bAS EO ON MY INQUIRY OF THE PERSON OR. PERSONS WlfO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

UOSC PERSONS OIRECTL.Y RESPOHSIPLE fOR GAnlERING TH£ INFORMATION, THE UtFORAATIO» 

UBH.lTTEO IS TO THE BEST Of" HY KNOWLEDOE AND BELIEF TRUE, ACCURATE WD COMPLeTE. J'Otf· '/S3 -ljJ.l/ 

AH AWARE; THAT THCRt ARE: SIGNIFICA.HT PENN..TtCS POR SUBMITTING f'A.L5£ INrORNJ..TION, 

NCLUDINC THE POSSI BILIT'f Of' PIN£ AHD IMPRISONMENT FOR KNOHINC VIOLATIONS. S£.t 1 B TYPED OR PRINTED NAME 

~~ 
YEAR MO. DAY 

.s.c. ' 1001 AND Jl u.s .c. ~ llH. (Penalties under the .. atatutu may 1nclu4e {?c, f)ev'~ I} Lo. 8 'fll'!t~ r; ~~-v D8 0/ ()7 

ine:"' up t:o $10, ooo and/or maximuM iBprisonment:: ol betwe.an 6 months and S yeat'!ll,) 
~ - -



lA Industrial Major OB/22/2007 

QUALITY 
IN 

;YSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

IR) 
(REGIONAL OFFICE) 

,ME Omega Protein - Reedville I 
Piedmont Regional Office 

>DRESS PO Box 175 

VA0003867 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER l DISCHARGE NUMBER 

.CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

lCATION 610 Menhaden Rd YEAR j MO I DAY I r YEAR T MO 1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM O?l/J.. 101 -!roro?l7J.T37 BEFORE COMPLETING THIS FORM. 

.. 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

"ARAMETER 
QUANTITY OR LOADING 

NO. OF 

I 
EX. ANALYSIS TYPE 

II 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

!'**'****** ********* ********* do-?~ 'I 0 I I Oo.y 
I 

J80 TEMPERATURE, WATER I REPORTD 
********* c rs 

(DEG. C) REQRMNT ********* *'****'**** ********* •**'**'*'*** 50 c 1/DAY IS 

500 OIL &. GREASE REPORTD 3I?., 6 5. L.j 1\G./D ********* ********* ****'***** [lf 3,0/L.J 6-A~.B 

REQRMNT 370 680 KG/D *******"''It' "'*****!\'** *******•* 3D/W GRAB 

REPORTD 

REQRMNT 
******* 

REPORTD 

REQRMNT 
******* 

I REPORTD 
I 

REQRMNT 
******* II 

REPORTD 
II 

REQRMNT 
******* I 

REPORTD 
II 

REQRMNT 
******* I 

I REPORTD 

REQRMNT 
******* 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(~. G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 
4 I J /1/ 

OVERFLOWS NOrJiL rl5 d"'5 Th-eodore Sc hiJ /f-2. ~ftl dJ i:Z 19/100 '1?6? OJ' 0/ o7 I 
r CEflTIFY UNDER PENALTY OF LAH 'l'KAT 1'HIS OOCU'MetlT AND ALL A'M'AatH'E:tlTS WERE 

TYPED OR PRINTED NAME SIGNATURE 0 CERTIFICATE NO. YEAR MO. DAY I 
PREPMED UNOER. HY DIRECTION OR SUPERVISION IN ACCORDANCE: WITH A SYSTeM OE;.SlGNE:O 

ro ASSUltt THAT OUALI f'l ED PE'RSONNEL PROPERLY GATHER MD EVALUAT!: TU£ INFORMATION 

SUBI<ITTED. BJISED ON MY IIIOliiRY or THE PERSON OR PERSONS ~HO MI\NAGG TH£ SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 
rtiOS£ PEI\SONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFONU.TION, THE INFOfU'oUI.T'IOtJ 

SUBMITTED IS TO THE BEST Of HY KNOWLEDGE J>.ND BELIEF TRUE, ACC!JRATE )>.NO COMPLETE. 
<fC)t/ -L/-6~ ·Lf.JI/ I 

I 1\M AWARE TIIAT THERE ARE SIONIFIC>.>IT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

[NCl..UOING THE POSSIBILITY OF' FINE ;JI..NO IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY I 

J.S.C, '1001 ANO 33 u.s.c. &.. 1319 ~ (Pe.nalties unde.r theae atatute.s may include 

~/u r+V l4_ Lt)v"'.-z;?.J ~Jt~ fines up to $10,000 and/or m•ximum imprio~onme.nt ot between 6 montha and S yei;r•.J oJ c:JI 2>7 ] 

----- -



Industrial Major OB/22/2007 

UALITY COMMONWEALTH OF VIRGINIA 

ITEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

\ME Omega Protein - Reedville I L 
Piedmont Reg~onal Office I 

VA0003861 002 4949-A Cox Road I 

JORESS PO Box 115 II DISCHARGE NUMBER 
I 

Reedville VA 22539 PERMIT NUMBER I 

~CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

JCA TION 61 o Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 0_7 I I).. IO I J TO l 0? _!/)J 3/ BEFORE COMPLETING THIS FORM. 

., ... FREQUENCY 
SAMPLE 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW I REPORTD 0 .. 1'1? o .. c;w J 1'16-D ********* *"******** •*•****** d Cc.rv"T JV)t'~5 I 

REQRMNT NL NL MGD ••-~r••**** **'**""* .. ** ****"""**** CONT MEAS I 

002 PH I REPORTD ********* ********* 8. J,.S ********* p. 'I d... 6U 0 :;..0/t.J GR(-)B 

REQRMNT ********* *******•* 6.0 .................... 9.0 su 20/W GRAB I 

003 BODS REPORTD I ~~7 )5~ '1 K<i-/o ********* '*•"'****** -4******** ¢ ;),jfl} ¢,!./tiC 

REQRMNT 410 840 KG/D ............ ••****•** ****.,..****' 2/M 24HC 

004 TSS REPORTD J6~:T d.~, '3 KG-/0 ********* ****""**** ********* ~ J./1'1 ~'f_lfC 
I 

REQRMNT 160 4l0 I<G/D "*'******"'* ***•••••• **'******* 2/M 24HC 

006 COLIFORM, I REPORTO 
********* *******'** ********* /00 ********* IV /em/- tf I /tv GMB 

I 

FECAL 

REQRMNT ***"'***'** ********* ............. NL *'******** N/CML 1/W GRAB i 

012 PHOSPHORUS, TOTAL (AS I REPORTD o.Jo ............ lt~Lo ********* o. CJo ********* i"\G /L ¢ 1/!N' J-!f_!iC I 

P) REQRMNT NL •******** KG/D ********"" NL ********* MG/L 1/W 24HC 
I 

03 9 AM~10NIA, AS N I REPORTD 
••••••••• ***"*'*"**** ·-······· d.- 6"0 i/. '1 3 I"'G-/1- 0 J./;VJ P.I.fHC 

REQRMNT ********* **.,****"'* •••****** 3B 45 MG/L 2/M 24HC I 

080 TEMPERATURE, WATER REPORTD ********* ********* "'******** g,? I I. 3 . c. 0 J 0/w IS I 

! 

(DEG. C) REQRMNT ********* ********* **•***••• NL NL c 20/W IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE /JL 
DATE 

AND OCCURRENCES .L 

_A_ I 

OVERFLOWS IV ClN e._ QJ eJ The odc1re ~c. h u /f-..z. [/]r.i,,t!,. l.Lf/J 191/00 t~?tfJ' 0? CJ/ 07 
I CERTI F't' UNDER PENALTY OP LAH THAT TUIS DOCUMeNT AND AJ..L ATTACHMENTS W&R£ 

<$"' 

PREPARED UHDER H'i DIRE!:CTION OR SUPERVISION IN ACCORDANCE WITH A. SYSTEM DESIGN~D TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO }I,SSURE THAT QUAJ...IFI£0 PERSONNEL PROPERl.tY GATHER AHO CVALUATE THE INP'ORMATION 

SOBHITTeD. BASED ON MY INOUIRY 0~ TilE PERSON OR P&RSONS WHO MJINAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE: PERSONS DIRECTLY RESPONSIBLE FOR GJ\TH.ERING THE I.NFORXATION, THE 1~FORJ.\AT10N 

SUBMITT£0 IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUt, ACCURATE AND COfi1PLtTE. c!Otf· ¥~-3·L/J.!/ 

I AM AWARE THJ\T THERE ARE SIGNIPIC~T PENALTIES FOR SUB>IITTING FALSE INFORMATION, 

INCLUDING THE' POSSIBILITY Of" PINE Al-ID IMPRISONMENT FOR J<NOWINC VIOLATIONS . SEE 18 TYPED OR PRINTED NAME 

{!b:~Jr 
YEAR MO. DAY 

U.s.c. L lOOl AND J) U.S.C. & l .Jl9 . l~enaltie.a under theae 11t.atutea may include £be v-l, V L.tl fYu."?'N 
f1.nes up t.o $10,DOCI and/or !R&Ximum impri•onment ot between 6 month-' and S years . ) otf 0( ()7 

- -
~ 



GIN lA Industrial Major 08/22/2007 

~AL QUALITY 
R 

ION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

lT(DMR) 
(REGIONAL OFFICE) 

'\ME Omega Protein - Reedville I 
Piedmont Regional Office 

JDRESS PO Box 115 

VA0003861 002 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

o\CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

)CATION 610 Menhaden Rd YEARj MD I DAY I I YEAR I MO I DAY NOTE: REAO PERMIT AND GENERAL INSTRUCTIONS 

FROM O?l/J..-fO/-ITOI 0'7 11;.2. 131 BEFORE COMPLETING THIS FORM. 

... ..: .. 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

14 0 ENTEROCOCCI REPORTD .............. ********1\' 
. .......... I I 9 ********* N /CJ"1L 0 1/W V...Afl-.15 

REQRMNT ****•*"'** ********• ****'***** NL '********* N/CML 1/W GRAB 

319 TOXICITY, FINAL, I REPORTD 
................ ........... ******'*** ***"'"''**** 

ACUTE REQRMNT ***'****** ********* *****1t**"' .... ... *••** 14 TO-A l/3M 24HC 

500 OIL & GREASE REPORTD 3. 6 c; 3. ~<J /'fC-/0 
**''~~"*._ ....... ******** .. **** .. **** !lf ~/lvJ (;:8 A-13 

REQRMNT 25 46 KG/D •***It**•* ......... *** ... * ""**"'*•*** 2/M GRAB 

I REPORTD I 
REQRMNT I I I I I I I I******* I 

I REPORTD 

REQRMNT ******* 

REPORTD 

REQRMNT ******* 

I REPORTD 

REQRMNT ******* 
REPORTD 

REQRMNT ******* 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE I 
DATE 

AND OCCURRENCES 
" / 

OVERFLOWS NoN~ e5 . <ZJ lTA. -e. ad. ore.. ~L}b OC11rcl11t >n-~~J!?. I 9/too idJG>? ocr 0/ 0'7 

I CERTIFY UNDER PEHAl.T>' OF l.AH THAT THIS DOclli<EHr AND ALl. A'M'AOfKENT.S WERE 
TYPED OR PRINTED NAME SIGNATURE 0 c'ERTIFJCATE NO. YEAR MO. DAY 

PREPARED UNDER NY DIRECTION OR. SUPERVISION lN ACCOR.OANC£ WITH A SY'ST£1-f DESIGNED 

TO ASSURE THAT QUAl.IFIED PERSONNEL PROPERLY GATHER AND EVALIIAT£ TH~ INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO IIANAO£ THE SYSTEM DR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PP:RSONS DIREcTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TH'& 1Hf01U1ATICU 

SUBMITTED IS TO THE &EST OF MY KNOHLEDG& AND BELieF TRUE, ACCURATE ANO COMPLETE. tf>OLf·7'S3 · '-!J.I) 

I AA .\WA.RE THA'r THERE ME SIGNIFICANT PENALTIES FOR SUBMITTING 'FALSE INFORJ.\ATION, 

INC::LUOINC THE POSSIBILITY Of' f'Itlt: AND IMPRISONMENT FOR ~OWING VIOLATIONS, SEE 1 1 TYPED OR PRINTED NAME SIGNATURE 
YEAR - MO. DAY 

u.s . c::. "1001 ~D J:l u.s.c. "1119 . (Penalties under thes~ sta.t.utcs may include. 

g~"+ V l£cfJru.-z..-z~ -~~ fine a up to $10,000 and/or millximum imprisonment of between li month15 and S yea 'I'D .1 
/Po 01 o7 



lA Industrial Major OB/2212007 

QUALITY M H OF VIRGIN 

>YSTEM(NPDES) DEPT. OF ENVIRONMENTA L QUALITY 

IR) 
(REGIONAL OFFICE) 

'\ME Omega Protein - Reedville I 
Piedmont Regional Office 

JORESS PO Box 175 

VA0003B6'7 003 4949-A Cox Road 

Reedville VA 2253 9 PERMIT NUMBER l DISCHARGE NUMBER 

~CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

JCATION 610 Menhaden Rd YEAR! MOT DAY I YEAR I MO I DAY 

I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

., .... .. FROM 071J;.;...IOf!To!O;J !IJ-!ol BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTO 
***•***** ••••••••• **•••••** 

REQRMNT NL NL MGD "~~'•*•11•*** **<Jt****** **•*""'**•* CONT EST 

002 PH I REPORTO 
............ .,. ***,_..,.. •••• ·····~··e. v 

REQRMNT **** **•** *******•* 6.0 /1 ·v···;,. 9y so 2/M GRAB 

00 3 BODS REPORTD 
****"" * !>.• • v ***"'"**~ **.**'**** 

""' 
REQRMNT 4300 7700 r-KG/ D c ~+••• ~~**** "''***••••• 2/M 24HC 

004 TSS I REPORTO 
J I ~ ······y ********* ********* 

REQRMNT 110 1\ I 280 1\. !}<a to ~····· • •••*****' *****'*'*** 2/M 24HC 

007 DO REP OR TO 
'it •• ,.. 1-•'\• I 1/·~**** *** ~ 

*****"'""** 

REQRMNT **•y· .. \1 ~·····~ . NL NL *****'**** MG/L 1/DAY GRAB 

012 PHOSPHO!J.US, TOTAL (AS I REPORTO I ~***** 
****1r'R1r** ****•*"'** 

P) REQRMNT 3 . 0 ~ ********~ KG/D ********* 2.0 *******'*"'" MG/L 1/W 24HC 

03 9 AMMONIA , AS N REPORTD *:7'**** ********* *****•*•* 

REQRMNT ir******** ********* ********* . 3'7 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER REPORTD '********* "'**"'***** ******"'** 

(DEG . C) REQRMNT ******** * .......... ********* NL NL c 1/DAY IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL~OD5(K.G.) 
OPERATOR IN RESPONSIB'itE CHARGE 

j .1! ; · 
DATE 

AND OCCURRENCES .,. 
OVERFLOWS Nof'l e:.... (!) 0 TAecJdt1rt" C.rL" lf2. -VA d .f>. R j_L_D j '}jj(/()_o/_86 8' OcP d/ or; 

l CERTlF~ UNDER PENALTY OF LAW THAT THIS DOCUMENT A.NO ALL ATTACHHE~TS tiER& 
l} 

PREPAR£0 liNOEit NV DIRECTION DR SUPERVISION IN ACCORDANCE WITH A srSTEK D£SIGKEO TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO Jo.SSURE THAT QUALIFIED PERSONNEL PROPERL¥ OATHER AND EVALUATE THE IHf'ORHATIOH 

SUBMITTED . BASED ON M~ IHQUIR¥ OP THE PERSON OR PERSOIIS WHO MANAGE THE SVSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PF:RSOOS OIRECTL't RESPONSlBLE FOil GATHEJ\INO THE INFORMATION, THE INFOJlHATl'ON 

SUBMITTED IS TO THE BEST OF MY KNOWLEOOE liND BELIEF TRUE , ACCURo\TE AND COMPLETE . J>Otf · 'IS5· '-1 ;).! J 

I AM AWARE THAT THtRE ARE StCNIFICANT PENALTIES FOR SUBM:tTTllfG FALSE I'NFORMATION, 

INCLUDING THE POSSIBILIT~ OF FINE ·AND IMPRISONMENT FOR KNOWING VIOLI\.TIONS, SEE 18 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

u . s.c . "1001 A.NO ll u . s . c . & lll9. (Penalties under the.se statute" may lnclud• 

e.be t-l.· ~ ~~ ~u. -z;w {1buJt~(3,:n1) 
f inea up to S 10. o 00 and/or maximum imprisonment of between 6 montlls and 5 yu.r&. I o2 ~{ u7 

-



Industrial Major OB/2212007 

UALITY COMMONWEALTH OF VIRGINIA 

iTEM(NPOES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

ME Omega Protein - Reedville 

Piedmont Regional Office 

•DRESS PO Box 175 

VA0003B67 I r 003 
4949-A Cox Road 

Reedvi lle 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

,CATION 610 Menhaden Rd YEAR I MO I DAY I ! YEAR I MOT DAY "o"' '""""" "' ""'M''""'""ro"' ~~ 
FROM lb'7-17:no/ 1Toro?T/~T3i 

BEFORE COMPLETING THIS FORM. 

h • •• 

QUALITY OR CONCENTRATION 
FREQUENCY LE 

~ARAMETER 
QUANTITY OR LOADING 

· NO. OF SAMP 

EX L TYPE II 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l UNITS · ANA YSIS . 

142 COPPER, DISSOLVED REPORTD ********* ****'***** ******.,..** 
II 
I 

(UG/L AS CU) REORMNT '********• ***1t*'*'**• ********* NL NL UG/L 1/M GRAB 

500 OIL &. GREASE I REPORTD 
**"'****** .............. ,~·· · 

1\ 
.-... 

REQRMNT 430 780 lCG/D *"'**~**** * ***f·~~~ ********* 2/M GRAB 

I REPORTD 
.-.l f.- v 

-----
REQRMNT _,., y --~ ******* 

I REPORTD ~ Q..... 
-::.:;;;- ~ ....,.. 

REQRMNT \ ) )../ ~ 
******* I 

REPORTD /\ \ 1/ ~ 
REQRMNT 1\ ()' f 

~ 
v ******* 

REPORTD { v '--/ ....,../ 
REQRMNT J ~ - ******* 

REPORTD 
_.., 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.} OPERATOR IN RESPONSIBLE CHARGE / 
DATE 

AND OCCUR,RENCES , / 

. 
OVERFLOWS /lJor\1~ 0 <ZJ 'T~e_o Jore .\,., Lt ffz (Jl~era 'i..L~ /91/00<-!J'h'? ac? 01 0? 

I CERTlf'Y UNOSR PENALTY OF UW THAT THIS DOCUMENT ANO ALL ATT.-.OIN£.HTS: HEll£ (j 

PREPNIEO lfflO.ER MY DIRECTION OR. SUPERVISION IN ACCOA.OAHCE Hl'l11 A SY.ST£H D£SICNEO TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

ro ASSURE' THAT OUI\Lif'IED PERSONNEL PROPE:R.L'{ GATHtR AHO EVALUATE THB tiff'OilMATION 

>UBMITTED. B!\SED ON MY INOUIR't OF THE PERSON DR PERSOKS HHO MANAGE THE S'tSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOS£ PERSONS OII\ECTLY 1\&SPOKSIBLE POR GATHERING THE IKFORMATIOH , THE INBOIIMATlOII 

SUBMITTED IS TO THE BEST OF H't KNOWLEDGE MID BELIEF TRUE, ACCURATE AHD COMPLETE. 
J> ()'if · 'I S'3 · Lf .l II 

I !\H AWAAE THAT THERE ME SIGNIFICANT P£Niuii'IES FOR SUB~IITTING FALSE INFORMATION, 

l~CLUOING THE POSSIBILITY OF fiNE AND IMPRISONMENT FOR I<HOWINQ VIOLATIONS. SEE 18 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO . DAY 

lJ.S.C. 1.. 1001 J\NO lJ u.s.c. '- 1J19 . {Pena'ltiea under these at1tUtfUI may include 

~~ 
o2 Oi 67 

tin•s up to Slo,ooo ond/o< m•xi"'u"' imp<honment ot botweon • month• •nd s y .. r •. l ·:8-b.e(+ \/LaJRviA:/.;;).;:. 
- - ---



COMMONWI::AL 1 H ur vrro;.uu·o ..... lnOU~U ti::U 11JIOJVI --· -~ -- - . 

NVIRONMENTAL QUALITY 

EGIONAL OFFICE) 

ME Omega Protein - Reedville II 
Pieamont Reg~onal Office 

VA0003Bii7 995 4949-A cox Road 

DRESS PO Box 175 

Reedville . VA 2253.9 
PERMIT NUMBER II DISCHARGE NUMBER J 

CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

CATION lilO ~lenhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE; READ PERMIT AIID GENERAL INSTRUCTIONS 

FROM 0? ),:)., 10 J ITOIO '?1/..<. 131 
BEFORE COMPLETING THIS FORM. 

• • I , .... . 

FREQUENCY 

>ARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF 
SAMPLE 

I 
I 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

JOl FLOW REPORTD 3.LfJ'J... & . Lj(). ~ )V}G-,[) ********* ********* ********* !§ CorJr cs·r 

REQRMNT NL NL MGD ********* ... .,... ..... **"'*****'*' CONT EST 

)02 PH REPORTD ********* ........ ..,. d'~ 30 ********* fl. ~0 0U (2f ·.::ro)w 6-~fJ!S 

REQRMNT ... ,., . .,... ..... *****·-·· 6 . 0 ********* .9 . 0 su SD/W GRAB 

01.9 COPPER, TOTAL (AS CU) REPORTD ·-···**** *****tl*** ******'*** .S..J- ...5::5 U&;l_i. • ¢ t/;V) iJ.,l.jtfc__ 

REQRMNT ******"'** ***"**~~'"'** 
******* ...... NL NL UG/L 1/M 24HC 

080 TEMPERATURE, WATER REPORTD ********* ********* 
........... I? .. Cf /?. 9 c _¢ t/013 y :!=$ 

(DEG. C) REQRMNT ********* **'******* *******'** NL 45 c 1/DAY IS 

186 SILVER, TOTAL I REPORTD 
"'* ........... ..... .,..~ .. *** 1t"'*"'***** JP,? J?.? IJ6:/L ef ) /!'1 ).Lj/K 

RECOVERABLE: REORMNT ****'1t'"'1t** ********* ""******** NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS I REPORTD 
*******•* ********* ****..,..**** C. G) L ~GL ue-/L ¢ I /;VJ 6Rl113 

ZN) (UG/L) REQRMNT ******* .. * *••••••** **-****** NL NL UG/L 1/M GRAB 

I REPORTD 

REQRMNT 
******* 

REPORTD 
I 

REQRMNT 
******* I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONS~LE CHARGE // 
DATE 

OCCURRENCES 
L ,f 

I 

AND 
, 

OVERFLOWS 1\fo_Ne.- <ZJ £) ·(het1dort:_ Sl· A~ l+..e.. vl . L ~I?': }5JIIOQ_'i~(p 0,? ld/ 0'7 1 

~....-" ..,""t.l.. 

I CERTIFY UNDER PENALTY OF LAW TIIAT TillS DOCUMENT /UID ALL ATTAC!<MEHTS II ERE 0 
IIREPARE:O UNDER M\' DIRECTION OR SUPER.VlSlON IN .ACCORDANCE WlTH A SYSTEM DESIGN£P TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

ro ASSURE TIIAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUOMITTEO. OASED OH MY IHOUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

rHOS& PERSONS DIRECTLY RESPONSIBLE FOR OATHERING THE INFOR.M.ATION, THE l'NFORMAT!O~~ 

5U8HITTEO IS TO THE BEST OF H'l JmOHLEDGE AND BELIEF TRUE, ACCURATE MD COMPLETE, 
?O L/ ·'/S~: '-j).IJ 

I AM AWARE THAT TIIERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE POSSIBILITY OF FINE AMD IMPRISONMENT FOR KNOWING VIOLATIONS. SEE lB TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY I 

J.s . c . L 1001 JU.ID 3J Lr.S.c. '1319. (Pe.nalties unde....- theae etatutee may include 

~ b12 A- \1 Lu JS·ru.. --z..-w ~~ oJ 
fines up t.o $10,000 •nd/or maximum irnprisonm~nt oil: between G mcnthe and 5 year11 . ) 

(j( 67 ; 
---



~~OMEGA 
._.- PROTEINT_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 6-Dec-07 

002 6-Dec-07 

995 6-Dec-07 

4/29/2010 

Time 

7:50 

7:45 

7:55 

DMR REPORTING 
Cockrell Creek 

Temp (°C) I pH (SU) 

9.6 8.42 

6.8 8.54 

7.2 8.49 

VA0003867 
Part I B 4 

Ammonia I Salinity (ppt) (mg/1) 

<.10 15.1 

0.13 15.1 

0.82 15.4 

DMR Cockrell Creek- December 2007.xls 

I 

Page 1 of 1 



Omega Protein, Inc 
Month of December,2007 

VPDES Permit #V A000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mgtl) (mg/L) (mgll) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

1400 4.6 8.84 

Name of Vessel John S. Dempster 

Name of Sampler _ _,A"'n..,dez.v_,_H,.,a.,_ll_ 

<.10 

c su ppt (mgll) 

7.3 8.24 17 1430 2.8 

After Discharge 

DO AMM Temp pH Salinity 
(mgfl) (mgll) c (SU) ppt 

9.76 0.263 7.2 8.38 16.8 



Omega Protein, Inc Month of December,2007 

VPDES Penni! #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

2 

2 

22 

2 

2 

25 

2 

2 

2 

2 

3 

3 

0 

1 

3 

4 

6 

7 

8 

9 

0 

1 

(mg/L) 

1410 <2 

Name of Vessel Reedville 

(mg/L) 

8.8 

Name of Sampler _ _,A'-"nd-"'U.y_,_H..,.a,_lf _ 

(mg/L) c su ppt (mgll) 

0.204 7.38 8.4 16.5 1500 2.5 

After Discharge 

DO AMM Temp pH Salinity 
(mg/L) (mg/L) c (SU) ppt 

9.8 <.10 7.40 8.40 16.7 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. · 

VPDES Permit No.: VA0003867 

Report Period: From I d.tdl I O'l To I;:! ;o 9; O 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perwn or persons who manage the system · 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility affine and imprisonmentfor knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0 0 and or maximum imprisonment of between 6 months and 5 years). 

<Ja1.1 7 zcm8 
Signature of Principal Officer or Authorized Agent I Date 

... 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From rJJ 10/07 To IJ-; ll.t07 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v-

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the pers-en or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

Date 

·: 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From l)J 17!67To }}...J)-3!0? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

~(&~ J94A- 1 ) '?cdl 
Signature of Principal Officer or A-uthorized Agent I Date ' 

· : 



~RMITTEE NAME/,ADDRESS(INCLUDE 

COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

'DEPARTMENT OF ENVIRONMENTAL QUALITY 

\CILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR} 
(REGIONAL OFFICE) 

I\ ME Omega Protein - Reedville 

Piedmont Regional Office 

JDRESS PO Box 175 
VA0003867 1 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I l'olscHARGE NUMBER 

\CILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

JCA TION 61 o Menhaden Rd YEAR I MO I DAYI I YEAR 1 MOT DAY NOTE: READ PERMIT AND GENERAL INSTI\UCTIONS 

FROM Oc 10 I 10 I lro!08 ToTI.3 i BEFORE COMPLETING TfUS FORM. 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY 
NO. OF SAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM AVERA~E MAXIMUM l UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD 
**'****'*'** **;,**~ lA******'* .. 

REQRMNT NL NL MGD ................. It ' ... \4~ ... ................. 
I 

CONT EST II 
002 PH I REPORTD 

........... .._. ......... .,..,.,.,.** \ (1 ' ' 
.. ,:r .. · v II 

REQRMNT '*'**'*'***** ***"*'""**** 6.h .... 'J/ .. *7 9.0 su JD/W GRAB I 

003 BODS REPORTD ~ ( !)'*'-'• .... * .... ry. ............ ................... 

/ 

REQRMNT 1700 31f0 11 ~~o *****? .............. * ................ **** 3D/W 24HC 

001 TSS I REPORTD \ ) \ ~····· 
........... *•* ........... 

l REQRMNT .160\ ..,.__/ ~ 650 
......••. .. ............ ·····••*• 3D/W 

-
24HC 

005 CL2, TOTAL I REPORT( "\..**** .. () ····'**** .. / 
., .............. 

' 
' REQRMN1 *"""-~1 

*.-p *""*~* ................... sao 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTO 
'I V·····..,· ................ + ................ 

/ 

P) REQRMNT 23 / .+ ................. KG/D .... .......... 2.0 w ............ ,... MG/L ~/W 24HC 

!I 
018 CYANIDE, TOTAL (AS REPORTD ** •"Yt ... ** ..................... 

.............. 

CN) REQRMNT ............ ............. ll . ........ 96 110 UG/L 2/M GRAB 

OJ9 AMMONIA, AS N I REPORTD 
............ ............ ********* 

I 

I! 

REQRMNT ****••••* ...... + .. •• ...,. ... * .. ***** NL NL MG/L 2/M 24HC II 
AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

BYPASSES T.OTAL TOTAL FLO,.(M.G.) TOTAL BO~S(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 
A 

./ 

OVERFLOWS JVoNe_ (£) (/) T/) et6 d ore.. 5 c.. h v ) Tz_ ~~ LLP.r" I 9 II 00 LJ J 6d' a;; 3J 0/ 

I CERTIFY UNDER PENALTV OF ~H THAT THIS OOCUJoiENT At'D -'LL AT'l'ACHHEifTS WERE 
(J 

PREPARED IIIIOER HY DIRECTION OR SUPERVISION IN .1\CCORDANCE >liTH .1\ SYST!M DBSIONED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT OUALIFUD PERSONNEL PROPERLY OllTHER AND EVALUATE THO: INFOilMATION 

SUBIHTTEO, BASED ON MY INQUIRV OF TilE PERSON OR PERSONS WHO I-WIAGE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER 0! AUTHORIZED AGENT TELEPHONE 

TtiOS£ PERSONS DIRECTLY RESPONSIBLE FOR GAT11£RlNG TilE INFORJ>IATION, THE lHPORAATJOH 

SUBMITTED IS TO THE BEST OF I!Y KNOWLEDGE JUID BELIEF TRUE, ACC\JR.I\TE AND COMPLETE. l?vba,\. ~ k8.·rili--z_•v '/:1J~~Tf-a /iAM '1 ~D 68 oz o.3 

I )J.( AWAA£ TfiAT THERE AA£ SIQNIFICAHT PENALTIES POR StJBHITTING FALSE INf'OR.HATION , 

INCLUDING THE POSSIBILI1'Y OP FINE AND IHPRISONMENT FOil. l<NOIHNO VIOLATIONS , SEE U TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

u.s .c. l. 1001 .IJID lJ u.S. c. '1119. (Penalties under these Jtatutts may include 
80/f· L/~-3· LjJ..// 

tines up to $10 1 ooo and/o-r maximum impri•onrne:nt ot. betwaen 6 months and .5 yaar•.) 

~ ~-.... 

I 

.. 



COMMONWEALTH OF VIRGINIA Industrial Major 0812212007 

ERMIITEE NAMEJADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

AGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

lAME Omega Protein - Reedville I 001 I 
Piedmont Regional Office 

.ODRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedvi lle 
VA 22539 

PERMIT NUMBER -~ DISCHARGE NUMBER 

'ACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

.OCATION 610 Menhaden Rd YEAR j MO I DAY I I YEAR I MO I DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM o o--1 a 1 r o n To r a <:r 1a ' 1 3/ 
BEFORE COMPLETING THIS FOAM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

080 TEMPERATURE, WATER REPORTD ............. ........... ••***'**** ********* 

!DEG . C) REQRMNT *·**** **** ........... **'** .(: ·y .. ···· ........ _.. ......... 50 c 1/DAY IS 

500 OIL & GREASE REP OR TO t h**t~ '***** ... **"* ............... 

REQRMNT 370 690 KG/~ A ~. *** •::) ./' ~ ............... *'*' ......... "'lr •• 30/W GRAB 

I REPORTD ~ 'l 
-y- ~ 

REQRMNT \· ·~· ...,V 
******-1. 

I REPORTD 
7l ~ 

REC~MNT 
'---"" ./ 

******* 

~ 

I RE 
o'~TD () ~ 

RE~ RM~ / 
******* 

RE ORTD / 
REORM~ 

******* 

I REPORTD 

REQRMNT · 

******* 

REPORTO 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE I 

AND OCCURRENCES / 
/ 

/ ' 
/- / / 

I 

OVERFLOWS No J\1 e.. 0 -iZJ The.oJor"e. Sc.h ufl.z IIJA~""~£. ~.L /?/ J 9 I I CJo if J> 6d' Oc? 0/ 01 I 

I CERTIFY UNDER PENALTY OF W\H TIIAT TillS DOCUMENT lotiO ALL ATt'ACflM!HTS WERE 

OREPAAED UNDER MY DIRECTION OR SUPERVISION IN ACCOROAIICE IIITII A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE tY CERTIFICATE NO. YEAR MO. DAY l 

TO ASSURE THJ\T CUALIPIED PERSONNEL PROPERLY OATHER AND BVAL0.\"1'2 'l'HE INP'ORHATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS IIHO MANAGE Til& SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHERIND THE IIIFOPMATION, THE IIIPOIUMTI OH 

SUB>IITTCO IS TO Til£ BEST 01' MY I<IIOWLEOGE AND BE!oiEF TRUE, ACCURATE lotiO COMPLETE. Kob.R.ri V 4Srti7- z o fdrJ/Jdi?llrar&ulirll 08 oz. D4-

I .11M AHAllE TIIAT THERE ARE SIONIFICANT PENJo.l..TIES FOR SUBI4ITTING PALS£ INFORMATION, 

IHCLUOlNG THE POSSIBILITY OF FINE AND IMPRISOH>IENT FOR I<IIOWINC VIOI.ATIONS . SEE U TYPED OR PRINTED NAME SIGNATURE 
., YEAR MO. DAY 

u.s.c . c. 1001 AND JJ U.S . C . .c. 1319 . (Penaltie:t \lnder these acatutea au11y include 

cPO f' ·1 6"3-c.;;;;; 

fine& up ~o $10 , 000 and/or maximum impri~onment:. of between & montho and 5 years.) 

I 

. 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

PERMITTEE NAMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME omega Protein - Reedville I l 
Piedmont Regional Office . 

ADDRESS PO Box 175 

VA0003867 002 4949-A Cox Road 

Reedv ille VA 2253 9 PERMIT NUMBER l DISCHARGE NUMBER-~ 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 61 o Menhaden Rd YEAR! MD I DAY I r YEAR r Mo -~ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
I 

., .... FROM 08 101 I d/!TOI C)J' !OJ IGI BEFORE COMPLETING THIS FOR~I. 

FREQUENCY I 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO . OF SAMPLE I 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE 

UNITS 
I 

001 FLOW I REPORTD 
****•**** '* **'**"**** **'**'***'** 

/"1 

REQRMNT NL NL MGD ... , ......... ~. •t:_u~ ............. CONT MBAS 

002 PH I REPORTD 
**'*'*"'"**** ********* \ ~ (f..' ***1*•••• 

REQRMNT ............... ********* A>- . av ) .. ~~ 9.0 su 20/W 

I 

.......-
GRAB 

003 BODS REPORTO 
( 

' ~ 
~~ ..... / ~ .......... *' ........... 

I ·' 

REQRMNT 470 64 0 J tG/ D -~-.t* .•.•..•.. ***•"'*'*** 2/M 24HC 

I REPORTD \_/ / *****"'*** ********* ... ******'* 

004 TSS [\ 
I 

.,. 

I 

REQRMNT 16\ ( ) 410 
/ 

!--1<G/D **""****** ........... • •••••••• 2/M 24HC I 

I 006 COLII!ORM, FECAL I REPORTD 
...... ~ .. *"....__... ...... yr ********* 

............ 

I 

REQRMNT • *•*•~· ·· V*······ *1r******* NL ********* N/CML 1/W GRAB 

I 

012 PHOSPHORUS, TOTAL (AS I REPORTD ~ '*'*llr***"~"** 
*** * ***** •••***••• ' 

P) REQRMNT j)ll7 **"*'****''""" KG/D .............. NL ***••**** MG/L 1/W · 24HC 

039 AMMONIA, AS N I REPORTD 
........... ** ***'**'**** '********* 

REQRMNT ••••+**** ********* ••••••••• 3 8 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATER REPORTD 
.......... ..... 'it ........ 

. ........... 
{DEG . C) REQRMNT ********* ********* 

.......... NL NL c 2D/W IS 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOIAL FLOW{M.G.) TOTAL BJOS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

/ 
DATE 

AND OCCURRENCES ; 

, A 1 

OVERFLOWS IVoA!e -(25 f7) Theddo re Sc.~ u / +.2. 1171~.:-e~~ ~L £/ /9 //OOtf~£cY o? 01 3! 

I CERTIFY UNDER PENALTY OF LAW THJIT THIS DOCUI<ENT ANO AJ.l, IIT'I'Act<MbfTS WERE 
TYPED OR PRINTED NAME SIGNATURE (/ CERTIFICATE NO. YEAR MO. DAY 

PREPARED UNDER ttY DinECTION on SUPERVISION IN ACCORDANCE WlTH P. SYSTEM DESIGNED 

TO ASSUR£ TIIAT QUAl..If'l£0 PERSONNEL PROPERLY GA1'HER AND EVALUATE THE INFOfli'Ut\TION 

SUBMITTED. 81\.SED ON HY INQUIRY OF THE PERSON on PERSONS WHO MANAGE Til£ .SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIJOSE PERSONS OIRECTL'f flf:SPONSIBLE: FOR CiATHI:RING THE INP'OitKATION' • 'l'HE .I .NroRNATION 

SUBMITTED IS TO TI-lE BE:ST OF MY KNOWLEDGE JUIO BELIEF TRUE:, ACCURATE AND COMPLETE . f!vb.ev.flf 14. t~ 1"11.7 w ~~t8t-
03' o2 c4-

I AM 1\WME THJIT THERE ARE SIGNIFICANT PENALTIES .FOR SUBMIT'I'ING FALSE INFORMATION, 

1..!_ 

INCLUDING THE POSSIBtLtTY OF FINE )\.NO IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 TYPED OR PRINTED NAME SIGNATURE ~Ol/- t/S.S· L/..21 
YEAR MO. DAY 

U, S.C . .C. lOCH AND Jl U. S . C. 'lll9 . (Penalties under t.hee~e litatutaa may include 

llnes up to $10, ooo •nd/or maxitnum impri.:~onment ot between 6 months ilnd S years . j 



COMMONWEALTH OF VIRGINIA Industrial Major 0812212007 

'ERMIITEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

'AGILITY NAMEILOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIO~IAL OFFICE) 

-lAME Omega Protein - Reedville 'I 002 

Piedmont Regional Office 

~DDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

=ACIUTY 
MONiiORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR I MO I DAY . I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

.. ·- · 
FROM 08' of a; To log IOJ 13 J BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE 
OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

14 0 ENTEROCOCCI REPORTD .............. ............. Yt't****'*'* ... ........ *** 

REQRMNT .......... . ....... ., '*'lr*'****** ~ _.e_ v*"'""****** N/CML 1/W 

i 

GRAB 

I 
379 TOXICITY, FINAL, I REPORTD 

*******'** ........... ****** '** ·(**~· 

ACUTE 

r ~ 

REQRMNT ""******** **'******* 
..... ,.. .. V*\v ****~· l4 TO-A l/3M 

-
24HC 

500 OIL & GREASE REPORTD 
r 1\ <::. •b••*• ********* ~···· _... 

REQRMNT 25 ) 
46 I fGfD ,_,.- ***** .. *** ~··· '**'**•**** 2/M GRAB 

I REPORTD I~ I .. d>.. 
J .~ I 

REQRMNT \. 7 (} ....... / 
******* 

I REPORTD \I _..... v 
' 

REQRMN"rl ~ 
******* 

I REPORTD ~ 
REQRMNT [::::? 

"******* 

.:. 

REPORTD 

REQRMNT 

******* 

I REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FL~W(M.G.) TOTAL BODS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE .-/ 

DATE 

AND OCGURRENCES / 

A Jf_ 

OVERFLOWS /VoN-e (jJ @ 'TJ..eoddre Schu/f.z.. IOC..e-~ ~.£~ 191/tJO t;cP60'> ocP OJ l31 

I CERTIFY UNDER PENALTY OF LAW TMT THIS DOCUH£HT ANO !ILL ... TTACHHENTS WERE SIGNATURE (J 

PREPARED UNDER NY DIRECTION OR SUPERVISION IN ACCORDANCE HITII A SYSTEM DESIGNED TYPED OR PRINTED NAME 
CERTIFICATE NO. YEAR MO. DAY 

TO ·l\SSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND BVALU ... T£ THE INFORMATION 

SUBMITTED. BASED ON HY INQUIRY OF .1"HE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

1'HOSE P~RSONS DIRECTLY RESPONSIBLE FOR GATJIERING THE INFOilHJITION, TilE INFORMATION 

SUBMITTED IS TO THE BEST OF HY !<NOifLEOGB A>ID BELIEF TRUE, ACCU/tl\TE AND COHPLETE • IJ>/~/- V 1-£{J~ru.?, 1u fUw~.~ 
C>P {)2 o4/-

t JI.M AWARE "I"tlAT TUEA.B AR.B StaNIFICANT PENP\l.TIES FOR. SOBMl"M't~O FALSE INFORMATION, 

INCLUDING THE POSSIOILI"rY OF FINE AND IMPRISONMENT FOR KNOWING VIOI..I\TIONS. SEE U TYPED OR PRINTED NAME SIGNATURE 
YEAR · MO. DAY 

u.s.c. ' 1001 mo ll U.s.c . " 1119. IPenDltiea under thelic statutes may include 
~CJlf · 'IS"3 -Lf.V I 

fJ.ne2 up to $10,000 and/or maximl.un imprisonment ot between ' months and S year• . ) 



COMMONWEALTH OF VIRGINIA Industrial Major OB/22/2007 

~ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

=ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein • Reedville 1 r 
Piedmont Regional Office 

ADDRESS PO Box 175 

VA0003867 003 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

.. .... _ FROM 06" IO) loJ I ro!Oc? 1o 1131 
BEFORE COMPLETING THIS FORM. 

QUANTI'TY OR LOADING 
QUALI'TY OR CONCENTRATION 

FREQUENCY\ 

PARAMETER 

NO. OF SAMPLE 

AVERAGE I MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

I 001 FLOW REPORTD 
**'******* *******""' ............. 

I REQRMNT NL NL MGD ***•***** ...... 71** / ••••••••• CONT EST 

002 PH REPORTD ............ *•***••• ... )\h*~· _ r 

REQRMNT .................... ***"'***** 6.0 ~ *i******* 9. 0 su 2/M GRAB 

003 BODS REPORTD 
1\*~.;u~. ~ .... ~ ***•****"' 

REQRMNT 4300 7700 ,.,.--..... Kfotoc_ ,v •..••••• P'····· ****"**-4'** 2/M 24HC 

004 TSS I REPORTD ' J ****~ ********* ................... 

I 

REQRMNT 1~0 I 2BO \ J KG/D r*···· ...... 'It' ....... •******** 2/M 24HC 

007 DO I R~PORTD .. [\' ...... ,. /1 
......... ~.Y / 

*****'*** ... 

REQRMNT ** •\••• (_.~ *'******•/ NL NL ............... MG/L 1/DAY GRAB 

012 PHOSPHOIJ.US, TOTAL (AS I REPORTD \ **r* **'*'****•* ********* 

P) REQRMNT ] . v. .............. KG/D '*'*******• 2.0 ............... MG/L 1/W 

/ 

24HC 

I 039 AMMONIA, AS N REPORTD ·····y ................ ****"~~~**'** 

I 
REQRMNT r····· ********* ********* 3 7 45 MG/L 2/M 24HC 

I 
............... ********* I 

OBO TEMPERATURE, WATER I REPORTD 
........... 

(DEG. C) REQRMNT ••••••••• *******'** ***'***'*** NL NL c 1/DAY 

I 

IS 

I ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~DS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE / /_ 

DATE 

AND OCCURRENCES / 

' A ·A 

OVERFLOWS ;Vai\Je_ aJ (l) 7/,ec)dore _ ScLa/f2- I!Aol!rclthe w~ /9///J(J LJ? '? Cc:? d/ 3/ 

I C£1\TIPV UNOER PENJU.TV OP LJ\W TIIAT THIS OOCUM£trr AND ALL A'M'AOit:<ENTS WERE SIGNATURE iJ CERTIFICATE NO. YEAR MO. DAY 

PR£PAREO UNDER ~IY DIRECTION OR SUPERVISION IN ACCORDANCE WI'rH A SVST£M O£SIGNED TYPED OR PRINTED NAME 

TO ASSURE THAT QUALIFIED PERSONNEL FROVERLY QJ\THER 1\ND EVALUATE THE- INFORMATION 

SUBMITTED, BASED ON MY INQUIRY OP TK£ PERSON Oil. PERSONS WHO fiA!.IJ\GE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'I'I!OSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORKO.TION 

SUBMITTED IS TO TilE BEST OF MY KNOWLEOOE AND BELIEF TRUE, ACCUllATB AND COMPJ..ETE , RDbe~;J V kistu 'no 7J;/:;.ev'f1'cf,~~..:> of o& a4-

I AM AHAAE THAT THEJlE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORHATION, 

INCLUDING THE POSSISILIT'i OF FINE ·AND IMPRISONMENT f'OR ICN'OWING VIOLATIONS , SEE 1 8 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

u.s.c. r. 1001 AND Jl u.s.c. & 1319. (Penalties under these ata.tute• may include 
f/04 · 40 J· l./J.II 

~inc3 up to $10,000 And/or 1n:aximum imprisonment of between 6 months and 5 years ~ t 

-



COMMONWEALTH OF VIRGINIA 

'ERMITIEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

'ACILITY NAMEJLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

~AME Omega Protein - Reedville II 003 

\DDRESS PO Box 115 

VA0003867 

Reedville 
VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

=AGILITY 
MONITORING PERIOD 

_OCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR_[ MOL DAY 

w •• · -

FROM Oct! OJ 10 /ITo! 0?101 lt3/ 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

4~2 COPPER, DISSOLVED I REPORTD 
'k'*******• *"****** .. ********* 0 

(UG/L AS CU) 

./ 

REQRMNT ********* ********• ***** '1!.* * '*\ NL _[< fll'~ 

500 OIL & GREASE REPORTD 
********* \ :...·r..x:·'" • 1 .. ****** 

' 

REQRMNT 430 780 KG/D ******'*'** v ..- 4••***** ·~· -"-
/) 

REPORTD 
r \ ~...__ ~ r 

REQRMNT )I -- :,..,..-_....,.... 

I REPORTD I\ " 
--v ~ 

REQRMNT \ /' ) ) -------REP OR TO \I'-~ ~ 
REQRMNT " ~ 

I REPORTD / 
REQRMNT .............. 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

--

BYPASSES 
AND 

TOTAL FLOW(M.G.) TOTAL BOOS(I<.G.) I OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major OB/2212007 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY I 
NO. OF SAMPLE 

I UNITS 
EX. ANALYSIS . TYPE 

UG/L 1/M GRAB 

2/M GRAB 

******* 

******* 

******* 

******* 

******* 

******* 

DATE 

ltrMu...P/Pj OJ> O/ 
OVERFLOWS 

·-J • 1 I - (' 

------1-...L.~::..:.....:....::=--'---
,;I::::::----'-----"=-----t /l)eoo_rre._ (.)C.n I./ c. 1 ~~ v '\JLcc;.IW1L ct.-'~ 11 r 1 1 c..·v 1 ._. .... - 'I 

I CEnTIFY UNDER 

~ 

31 

PREPARED UNDER MV DtR~CTIOt-1 OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M O£StGNE:D 

TO ASSURE Tlll\T QUALIFIED PERSONNE~ PROPER~'{ GATHER liND EVALUATE THE INFOIIMATION 

SUDHIT'l'ED . Bl\SED ON MY INQUIRY OF THE PERSON OR PERSONS WIIO MANAGE TilE SYSTEM OR I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

YEAR MO. DAY 

...... ~ I t)~ 104 
80'f·'/S-3 ·LfJ../1 I YEAR MO. DAY 1'>105£ PERSONS DIRECTLY RESPONSIBL2 FOR GATHERING THE INFORMATION, THE INI'IllUWI'ION 

I l 
SOBNITTED IS TO THE BEST OF MY KNOWLEDGE liND BE~IEF TRUE, ACCURATE AND COMPLETE. Ro'· _ . 1 1 j} _. /.1. .L) f:. .r iA _ P_. 

- ' 

I 11M 1\liARE Tlll\T THERE ARE SIOtHPICJ\NT PENALTIES FOR SUBHITTIIIG FALSE INFORMATION, O£V\' V 4{ ~ ... C:'). ')O /Cif>(iJlj_."'f I/"'l{{J 1Y' ._... ,.. ' 

INCLUDING THE POSSIBILITY OF FINE AND IHPRISONMENT FOR KNOWING VIOLATIONS. SEE u TYPED OR PRINTED NAME I ~ ~ 
SIGNATURE 

u.s.c. c. 1001 MD 33 u.s.c. &. 1319. (P~na:ltieB under th.a.se statutes m~y include 

tines up to $10 1 000 and/or maximum imprieonment ot betwe.an 6 months and S years.) 



COMMONWEALTH OF VIRGINIA 
UALITY 

Industrial Major 08/22/2007 

>TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

~AME Omega Protein - Reedville II 
Piedmont Regional Office 

\DDRESS PO Box 175 

VA0003867 995 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

.OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMil AND GENERAL INS·TRUCTIONS 

FROM 0? Of 0 J ITo!o ~11/1;37 
BEFORE COMPLETING THIS FORM. 

.. _, ... .. 
FREQUENCY 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

001 FLOW I REPORTD 
***'**•*** **'******* *** .. ***** 

REQRMNT NL NL MGD *'*******• *'******* ~*/** CONT .... 
EST 

002 PH REPORTD *'******•• ********'* ···r'*·..v' 
REQRMNT ***•***** ********* 6.0 (. c..r .... **,...... 

,., 
9.0 su SD/W GRAB . 

019 COPPER, TOTAL lAS CU) I REPORTD 
......... , ****'*•··· r "' 

hb~' 
.._, 

<' v 
REQRMNT '********* ********* ' ) 1 \_ J....;> • .., •••••• NL---- NL UG/L 1/M 24HC 

090 TEMPERATURE, WATER I REPORTD 
....... rf, .. I ~\"'**•** v ****~ 

I ·-

(DEG. C) REQRMNT ***** •\• I (~;;··*·~· ~l.......r-Z******* 
L 

NL 45 c 1/DAY IS 

186 SILVER, TOTAL REPORTD 
...... ···v **** ... ***/ v ********'* 

RECOVERABLE REQRMNT •••• J ..... *~** 
................ NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS I REPORTD 
*******•/ ********* ********* 

ZN) (UG/L) REQRMNT ********* ******'** ... 
............ NL NL UG/L 1/M GRAB 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REOUI.REMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES ,. / ' " / 

OVERFLOWS NOIV e__ e? rZJ T~eoJore.. Sc.AJIT~ IW~.ut~ ~1:..f'
::r 19l too qa h"P OP d/ ol 

I CERTifY llliOER PEN.U.TY ~ LAII TIIAT THIS DOCUMENT ANO AI.~ ATT~CIIHENTS WERE 
(.) 

PREPAR£0 UNO£R H\' DIRECTION OR SUPERVISION IN ACCORDANCe ~ITH A SYSTEN DESIGH£0 TYPED OR PRlNTED NAME SIGNA TORE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TIIAT QUALifiED P!:RSONIIEL PROPERLY GATHER AND EVAI.UAT£ THE INFORMATION 

SUBMITTED, 81.5£0 ON MY IIIOUlRY OF Ttl£ PERSON OR PERSONS WilD MANAGE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIIlECT~Y RESPOIISIB~B FOR GATHERING Ttl£ INFORMATION, THE INl'ORMATIOII 

SUBMITTED IS TO TIIB BUT OF H~ KNOlfi.EDG£ AND BE~IEF TRU&, ACCURATE AJID COMPLETE . Kobu.v i-ll i-ll~ tu r'-u B~7:1~Y.10 
of' Ia.;> o4-

I AM I\ WARE THAT TilER£ ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSI! I!ll'ORio!ATIO!I, 

INCWOING THE POSSIDILITY OF FINB AND IMPRISONMENT FOil KNOWING VIOLATIONS, SEE 1& TYPED OR PRINTED NAME SIGNATURE ~C4· 453·4~JI 
YEAR MO. DAY 

U.S . C. 1.. lCOl AND JJ U.S,C. & 1319. (Penalties under theac acacute.t may, : nclude 

fine9 up tc SlO,OOO a.nd/ol" maximum impr1~onment of between 6 month& and 5 year:~.! 

---



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Ol, 0~ o1To 6/; {3J cJJ' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are signi1icant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

-k > 1fJf)a11~ ~- z 64 o P 

.... 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From / ;It( tO? To ) ;).6 ;a? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE *" 

(check as appropriate) 

Theodore_ Sc)"\v Jfz - l?e5ula.. fctr,v Cor--.£1t~NC -e.. 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perw·n or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

~k~cit/6~ - ~~zh'aQ /fnctMt'71<- z ( u4 (o 2 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From i pLI 10J> To I JJ-7,03 

Paint Area 

*Comments on Noncompliance 

j/,e 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v-

Name of Principal Exec. Officer or Authorized Age t J Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $~00 or maximum lmprison':'ent of between 6 months and 5 years) . . 

tdb~ ~o;w.../2. ~ :J/o+(o8 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

SMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report P.eriod: From I 1~4d:::?To { 13ft0CY 

Paint Area 

*Comments on Noncomplianc.e 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

Name of Principal Exec. Officer or Autheri d Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perwn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

B-~ 



COMMONWEALTH OF VIRGINIA Industrial Major OB/22/2007 

PERMITTEE NAME/ADDRESS( INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITJ NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES} DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) ~ 
(REGIONAL OFFICE) 

NAME t om•g• "<o<oin - Ro•Ovi»• - l 
Piedmont Regional Office 

ADD R SS PO Box 115 , 

VA0003867 001 4949-1\ Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILI 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCA ION 610 Menh~den Rd 
YEAR! Mo I DAY 1 r YEAR T MO 1 DAY NOTE: READ PERMIT AND GENERAl INSTRUCTIONS 

FROM 0'8 OJ.. 0} ITDIO~ IOJ..I.d-..9 BEFORE COMPLETING THIS FORM. 

PARl METER . 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

QUANTITY OR LOADING 
NO. OF 

AVERAGE I MAXIMUM I 
EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REP OR TO 
*""*""•*'*** ................. *'*'******* I 

/"i 

REQRMNT NL NL MGD *'*''***""*** \ ***lir"*'**** (!~··~ CONT EST 
r 

002 / PH 
REPORTD 

.................... ..... . ....... \ ......... ~ ..... t I 
REQRMNT '********* ********* 6.0 \fO\U~ gJ___.,. su 3D/W GRAB 

003 BOOS I REPORTD 
,--~ ·:.···y·. / *******_/ ~ ........... 

REQRMNT 1100 3100 KG/'p I ~····· ~ ... ... ................. 3D/W 24HC 

004 1TSS I REPORTD J I· ·····~ 
................ . ...... ., ...... ... 

REQRMNT 65( r\ ~ 1600 '-~(G/D r·~ · ·· .... ..-.. ._ .......... ********* 30/W 24HC 

. 005 CL2, TOTAL REPORTD 
.. '"\*** / /*'***"'*'***) ~ *******'*'* 

! 
* ··---~ t 

...... ... .... .... ~ 
REQRMNT •• 

. .............. 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS' TOTAL (AS I REPORTD \1 ~··· 
............ ., .... . ........... 

P) . REQRMNT 2) ~ 
............... KG/D **** .. **** 2 .0 ................. MG/L 1/W 24HC 

01 8 CYANIDE, TOTAL (AS I REPORTD ~-·· **"'***••• 
............. I 

CN) REQRMNT 
UG/L 

I 

.... ., ......... *"'******* *****•*** 96 110 2/M GRAB 

OJ S AMMONIA, AS N I REPORTO 
........... *****"'***'* **·***"*•* * 

REQRMNT **•**111'*"** '*'*** .... **** **'***** • * NL NL MG/L 2/M 24HC 
' 

AOOI ' IONAL PEIIM/1 REOU/IIEMENTS OR COMMENTS 

aY PASSES T.OTAL TOTAL FLOW(M.G.) TOTAL BOjl5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES I 

. A , I 

ove RFLOWS IV oNe (,lJ (2) TAetJdcjre_ Sc1u7f2_ \Tit..~~ ~/~ 19 I /00 '-/Jl{cP OJ> 03 0.3 

! C£riPV UIIDER PE~ALTV OF LAW TWIT THIS DOCUMENT AND ALL A'I'TACHHENTS WERE rr 
PRE P REO UNDER MY DIRECTION . OR SUPERVISION IN ~CCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO A S UR£ TH"T OU.-..Lif'IED PEA.SONN£1. PROPERLY C11.THER }.NO EVALUATE THE INFOR.fo\A'l'ION 

SUOM T'I'EO. B~SEO ON MY INQUIRY OP THE PERSON OR PERSONS WHO MAIIAC" TH E SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

< 
TllOS t PERSONS DIRECTLY RESPONSIBLE fOil GATHERI NG TilE INFORMATION , THE Ill f'ORMAnON 

' 
~ . ~ J2Jllbtf)fb A-cril J>O'i · LJ .s~3 , t.p.! I ~ ~ 

SUBMI T'I'£0 IS TO THE BEST OF HY J<>lOWLEDGE AND BELI£F TRUE, ACCORATE AND COMPLETE . .)f'ct \1 La lSri.i. 1. -z~ 
OJ 05 

I M ~AWARE T/UIT THERE AAE SIGNIFICANT PENALTIES FOR SUBMIT'!' INO FALSE INFORMATION, 

lNCL Dl-NG THE' POSSIBILtl~"r OJ' FINE AND IHPR.ISONHEHT f'OJ\ KHOWINC VIOL.A.TIONS . S'££ lB TYPED OR PRINTED NAME SIGNATURE 
v YEAR MO. DAY 

U.S. C. 11 100 1 AND lJ u.s.c . &. 1319 . (Penaltlea und•r thasc •tacuc.es may include 

Ci nc r up to $10, ooo •nd/o~ maximum i.mprisanmont o( between ' month• ond s year• . ) 
I 
I 



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

PERMITIEE NAME/ADDRESS{INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUAliTY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 

Piedmont Regional Office 

ADDRESS PO Box l 7 5 

VA0003867 I 001 
4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEART MOT DAY I YEAR 1 Mo-l DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

- FROM Oc? 10~ lot TO I () J> !O,l. lol-l[. BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS 

080 TEMPERATURE, WATER REPORTD ............... ................ 
.................... •****** ...... 

(DEG. C) REQRMNT *****•*** .. ..-. ................ .. ......... • •• ·- .. * ... so c 1/DAY IS 

500 OIL & GREASE REPORTD 
•.....•.. . ............. **•****** 

REQRMNT 370 680 KG/D ·····~**" ·····;..:tr••..e.. ~******** 3D/W GRAB 

I REPORTD 
/oi (l ../ 

I 
REQRMNT 

-------
/ h 

..... '!---' I-' ~',. 
******* 

I I REPORTD ) i > '-" 
~ 

v 

i REQRMNT 1 / ~ ******* 

I 
REPORTD \ I / r\ ~ 
REQRMNT \I \_ v ~ 

******* 

I REPORTD 
l ~ 

' 
REQRMNT ~ 

******* 

I REPORTD----REQRMNT 

******* 

I REPORTD 

REORMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW( M.G.) TOTAL BO~S(K.G.) 
OPERATOR IN RESPO~SIB';E CHARGE 

DATE 

AND OCCURRENCES 

/ _ , . . 

OVERFLOWS JVorJe_ <$ ~ ~7Ar>t7doN Sc A u/7i. w::-t.~ S:./~ J J 1!0~ lfcft:t? oc? 03 03 

I CEflTIF~ UNDER PENALTY OF LAW 1'HAT T ... IS DOCUMENT AND ALL ATTACHMENTS WERE 0 
PA.EPARE:O UN0£1\ MY DIRECTION OR SUPERVISION IN ACCORDANCE WlTH J\ SYSTEM OtSIGNEO TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSIJR£ THAT QUALIF'I£0 PERSONNEL PROPERLY GATHER. AND EVALUATE THE· INFORM.A.T!OH 

SUliMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS ~HO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS OIREC"rLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE r!IFORMATION 

SUBMITTED IS TO THE BEST OF MY I<NOWI.EOGE AIID BELIEF TRUE, .O.CCURATE liND COMPLETE. F?obtN+J ka)·ru.z;").i) ~·~~~d> cfo.t/~ L/53 ·4 )./( c)f} 63 as 
I »> 1\HJUIE THJ\T THERE J\RE SlCNIFICAIIT PENAI.Tl£9 FOR SUBMITTING Fl\LSE INFORMJ\TION . 

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR. IUIOWINC VIOLATIONS, SEE 11 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

u.s.c. &. 1001 AND Jl u.s.c. " 1319 . (Penalties under these atatutes may include 

tineo up to $10,DOO and/or fl11Ximum imprisonment ot batwean 6 months and S yeara.) 

- --



COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007 

PERMITTEE NAME/ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAMElLOCATION IF DIFFERENT} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville I 
Piedmont Regional Office 

ADDRESS PO Box 175 

VJ>."OOOJ 8 67 002 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR! MO 1 DAY l YEAR -~ MO 1 DAY NOTE: READ PERMIT AND GENERAL ll'lSTRVCTIONS 

06' lo ;;t lol 1 To o cf' Po2. 1 ()..C[ 
BEFORE COMPLETING THIS FORM. 

u 00& 

FROM 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE I 
I 

EX. ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 
*****'**'** **It***** .. **'***"'*** 

I 

/) 

REQRMNT NL NL MGD 'ifWT**'*,_.** ·······:;. c r'\ •• ~. CONT MEAS 

002 PH REPORTD 
........... ,.. ..... *""***"**** ""'*/t·~·· } 

REQRMNT ********* Yr*******"" 6.0 10 "'~***** ~ 
su 2D/W GRAB 

003 BODS I REPORTD --1\. c::·~ •**~ 
................. 

REORMNT 470 840 K<>\'D I ~·*****_/ ~***** .... ****•**** 2/M 24HC I 

004 TSS I REPORTD ,\ 1 ) ·~·· ********* *""'****••* 
I 

' 
REORMNT \ / J4o l<~ 

2./M 
' 

160 
,.. .............. . ......... . ........... 24HC 

..... , U<\ J ~~····*~ 

I 

006 COLIFORM, FECAL REPORTD 
*""** .......... 

. .................... 

REORMNT ..... ••*•,.. 'l ::r··· ********* NL 
. ............ N/CML 1/W GRAB I 

012 PHOSPHORUS, TOTAL (AS I REPORTD 
I / ............. ********* ********"' I 

P) REQRMNT NV ******'*** KG/D *****'"*** NL ********* MG/L I 1/W 24HC 

039 AMMONIA, .AS N I REPORTD 
........... •••••**'~~~'* 

********* 

I 

REORMNT 
k • ., ••• *•* 

MG/L 

I 

.............. *****"**** 3 8 45 2/M 24HC 

,.. .... _. ........... ***"***•* 

I 

080 TEMPERATURE, WATER I REPORTD 
****•**** 

(OEG. C) 

I 

REQRMNT "'***•***'llr ********* '******•** Nl. NL c: 2D/W IS 
I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 
• I 

If / 

OVERFLOWS j\JrJIIJ(!_ (/) C6 Th eodarc_ Sc), u /f:z... (/lJo_ _S, L _U- /91/()(J 4?6? acP 03 (}3 I 

I CERTIFY UNDER PENALTY OF LI\W TIIAT THIS DOCUM£trr JUID ALL ~TTACIIMENTS WERE 
l.) 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDJUICE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY I 

TO ASSURE THAT QUAl.,lFl£0 PERSONNEL PROPERLY CATHER AND E'JALUAT£ THE INfORII\J\TION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TI-IDS'E PERSONS DIRECTL'i RESPONSIBLE FOR QATHERING THE INf'ORMA.'l'IOH', THE 1HPOnAA1"lON 

I 

SUBMITTED IS TO THE BEST or H'i KNOWLEDGE AND B~LIEP TRUE, ACCUJUTE AND COMPLETE. /JbL"l't-t/ Ltz 8:nt"1.,!,) '16-lhi~~ ~.(U J'O"'l L/5-3 · '-/..2../ I 6g oS b$" 

I AM AH'AAS THAT TJJERE AA.E SJGNJFlCANT PENALTIES F'OA. SUSMITTING fALSE INFORMATION, 

I 

INCLUDING THE .POSSIBILITr OF' FINE AND IMPRISONM£NT FOR KNOWING VIOLATIONS , 5££ l 8 TYPED OR PRINTED NAME SIGNATURE 
., YEAR MO. DAY 

U.s. c. ' 1001 AHO ll u.s. c. ' lll9. (Penalties under theae •tatute• tnay include: 

fine:s up to $10,000 and/or mu:imum impri.sonment of between 6 ~nonth' and 5 years,) 

-



--- "'-~-- -~ -----
JALITY 

Industrial Major 08/22/2007 
COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

\lAME Omega Protein - Reedville 

Piedmont Regional Office I 

<\DDRESS PO Box 175 

VA0003B67 'I 002 
4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

I 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 I 

LOCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY 

I 

(j ~ ta J.. I d I t TO I 0 J> I d). r J.. 9 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

I 

.. ' · 
FROM 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
I 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE i 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE 

I 

UNITS 

140 ENTEROCOCCI REPORTD ********* .............. '*"*""****** ********"" 

REQRMNT ................ ""'. . .......... "~~"******"'* NL .......... N/CML 1/W GRAB 

379 TOXICITY, FINAL, REPORTD ********* ............. * ********* ******'(::::' -
ACUTE REQRMNT ********* ........... *** * .... ...... f •£A\•**•* l/l4 TU-A 1/3M 24HC 

500 OIL & GREASE REPORTD 
**** ,;.;"0.- \ ····~ **'~~~"****** 

,, 

REQRMNT 25 46 r, I\ KG/2::. ~ ****_,/ ~.
~., .... .............. 2/M GRAB 

I REPORTD IJ I/ ~ 
REQRMNT \ I._/ ~ 

******* 

I REPORTD s ,( D / 
v 

REQRMNT v / 
******* 

I REPORTD 
J 

/ 
v 

REORMNT / 
'******* 

I REPORTD 

REORMNT 

******* 

I REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

l 
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERA TOR IN RESPO~SJBL~ CHARGE I A_ ~ 

DATE 

AND OCCURRENCES / 

OVERFLOWS Nal'll e._ fZ) g tTAeeidorc Sc hu lf2. 77Ju/.1?:;11at ~~I!.U 191 /()() 'I d' t"cP Otf> 03 03 

I CERTIPV UNDER PENALTY OF LAW THAT THIS OOCUMEN'r AND ALL AT'I'ACIIHCIITS WERE 0 

PREPl\JlED UNDER MY DIREC'I'IOI'I OR SUPERVISION Ill ACCORDANCE WITH A SYSTEM DESIGI'Ii:D TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ·ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE TilE INFORMATION 

SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE TilE SYSTEM 01\ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECtLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORJo1ATIOII 

SUBHITTEO IS TO THE 8f:ST OF HY KNOWLEDGE AND BELIEF' TRUE , ACCURATE AND COMPLETE , l?<>b N +-- v ~...cl ~s~"''"''l · .. v 'f-.1 b.u,-~&v..,.,.,_v I J (J'{. L/S3 'iPl /) o8 b3 I/) ·-

I AM AHAAE THAT THEn.£ ARE 5IGNIFICJU4T P£NAL'riES FOR SUBHl'I'TING FALSE INFORXATION. 

~· .::::. 

lNCLUOINC THE: POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOW INC VIOLATIONS . .SEE 18 TYPED OR PRINTED NAME SIGNATURE 
'I YEAR · MO. DAY 

u .s.c. &. lDOl AND JJ u.s.c. & 1119. tPenaltle:a under theee statute.~ ma.y include 

fines \Jp to $10 , 000 and/or maximum .1mpriaonment o! betwe.an ti months and ·S ye~ra .l 

- -



'ERMITTEE NAME/ADDRESS(INCLUDE 

:AGILITY NAME/LOCATION IF DIFFERENT) 

~AME Omega Protein - Reedville 

~DDRESS PO Box 175 

Reedv i lle 

=AGILITY 
LOCATION 61 0 Menhaden Rd 

PARAMETER 

001 FLOW 

VA 22539 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(OMR) 

VA0003867 003 
1-------1 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 

YEAR I MD I DAY I I YEAR bMO I DAY 

C),:v Od.. d I TO OCf ~ .;}. Cj 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS. I MINIMUM I AVERAGE I MAXIMUM 

******"'** ********'* ................ 
I 

Industrial Major 08/22/2007 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 2306D 

NOTE: READ PERMIT AND GENERAL l f;ISTRUCTIONS 

BEFORE CO,...PLETING THIS FORI~. 

UNITS 

NO. FRE~~ENCY l SAMPLE 

EX. I ANALYSIS TYPE 

002 PH 

REP OR TO 

REORMNT I NL 

REPORTD I *****"*** 

REORMNT I •••••• • •• 

NL MGD 

.... .,.. ..... I***"'**** .. · :······· *******E:? ~ 

.! ....... I ~ 
CONT ~T 

I GRAB 

003 BODS 

004 TSS 

007 DO 

012 PHOSPHO~US, TOTAL (AS 

PI 

039 AMMONIA, AS N 

080 TEMPERATURE, WATER 

(DEG. CJ 

............ *.j ... 6.0 1• '1•;:.!,. .. (?\.~·~ I su 

I REPORTD I r ----- -. I~ I *"**•;...•** ( ,, .. y. ulu;; I ***7 

REQRMNT I 4300 I 7700 I ~G/0 II ••/**·,.::)· --F.;.;~~······· 

I 
REPORTD 

********* 

REQRMNT 

..................... I ··~~······ 
........... * 

NL I ****'If**** I MG/L 

I 
REPORTD 

REQRMNT 
NL 

.............. 

2 . 0 I ...... ,_ ..... MG/L 
-
-

37 I 45 I MG/L 

I lc 
N'L NL 

............... ........ .._ ..... 
... "****** * ... ** * *'* .... 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

TOTAL 

OCCURRENCES 
TOTAL FLOW(M.G.) 

/ 

OPERATOR IN RESPONSIB;E CHARGE /· /. / ' 

TOTAL BOD5(K.G.) 
~ 

2/M -
-

2/M I24HC 
-
-

2/M I24HC 
-
-

1/DAY I GRAB 
-

-
1/W I24HC 
-
-

2/M I24HC 
-
-

1/DAY liS 

DATE 

BYPASSES 
AND 

OVERFLOWS Noi\J e_ 7Zf (JJ Theddore ScJu JfJ oc:a~ ~LlT !19//dO 'i~{(f CJ? 103 IQ3 

I CERTI F'J UNDER PSHALT:i OF LAW 'THAT THIS DOCUMENT AND ALL ATTACHMENTS HERE 

PAEPAAEO UNDER MY DIRECTION OR SUPERVISION Ill ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PEMONNEL PROPERLY GATHER AND EV.'J..UATE THE INFORMATION 

TYPED OR PRINTED NAME I SIGNATURE 1J I CERTIFICATE NO. YEAR I MO. I DAY 

SUBMITTED . BASED ON MY INQUIRY OF THE PERSON OR PERSONS IIHO IW<AGE THE SYSTEM OR I PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PeRSONS DIRECTLY RESPONSIBLE FOJ\ OATHEJ\ING THE INFOI<>IATION, THE IIIFOII/'IATlOI' ---------------,--....,.,-----.,.,---
::-------+------------+-----.----,-----J 

SUBMITTED IS TO THE BEST or MV KNOWLEDGE A>ID SELIEP TRUE, ACCURATE AND COMPLETE . I . Q ' /; , . tJ-.1. V .. /J r?OII 1 IS J'J /\ Q 

I Ill< At/ARE TfU\T THERE ARE SIGIUPICANT PENALTIES fOR SUBMITTIIIG FALSE INFORMATION, J .. llf_;:.l"~L.J.. U () t!J;t.l t ~\(;;} I Cf ' 7- '7 3 'I r}._/) VLJ 

INCLUDING THE POSSIBILITY OF FINE ·AND IMPJ\ISONMEHT FOR KNOWING VIOLATIONS. SEE 18 
SIGNATURE 

YEAR MO. DAY 

u . s . c, '1001 AND 3J u.s.c ~ & 1319, (Penaltia& under these statutes may include: 

tines up to $10, ooo and/or maximum imprisonment of between 6 months and 5 years.} 



Industrial Major 0812212007 

UALITY COMMONWEALTH OF VIRGINIA 

;TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

lAME Omega Protein - Reedville 
~~ 

Piedmont Regional Office 

,DDRESS PO Box 175 
- VAOOOJBG 7 003 4949-A Cox Road 

Reedville VA 2253 9 PERMIT NUMBER I DISCHARGE NUMBER 

'ACILITY 610 Me h d Rd 
MONITORING PERIOD Glen Allen VA 23060 

.OCATI ON n a en YEAR 1 MO 1 DAY 1 'r YEAR 1 MO 1 o~ NOTE· READ PERMIT AND GENERAL INSTRUCTIONS 

.. .. 
FROM Cl c? 16~ 10 { I TO OcP 0 ,)._ )_ I . BEFORE COMPLETING THIS FORM. 

I 
FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS . TYPE 

442 COPPER, DISSOLVED REPORTD ............ .............. .......... 
II 

(UG/L AS CU) 

/) 
II 

REQRMNT ............. .............. .. ......... \ NL NL t"" / UG/L I 
_ 'f"'_ ~ 1 M GRAB 

500 OIL ,. GREASE REPORTD 
........... \ .... _··-:::·· { ····r···· 

REQRMNT 430 780 KG/0 ......... ~ •• .(,..41.....- .,..J~ 2/M GRAB 

I 
REPORTD ,..--~ .,.-- ( "' Y 

1 
_..........-V 

REQRMNT 
I I -:::> - ~ ******* 

REPORTD 1\ "\ J l ~ 

REQRMNT TJ \ ) 1---\- j./ __.......V 
******* 

REPORTD // \ q_) ..,..V 
REQRMNT IT V _/ 

******* 

REPORTD _......V 
REQRMNT ~ 

******* 

I 
REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

/ / 

Io~:=:~o::ERPE~Q~~TliATTHis~rr""oALLAnAo,H&~HERE TA,.rrrfnr~ flc/..u/h __ JJX,mJ'I1L >:-r. . .£17" ICJHOO'fcf(J' 06 03 d3 

PREPI\IIED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE \liTH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE lj CERTIFICATE NO. YEAR MO. DAY J 

TO ASSURE TttAT QUALIFIED PERSONNEL PROPERt.~ CATHEit AHD £VALUATE THE INFOIUtATION 

SOBMIT'l'EO. BASED ON HY INQUIRY OF THE PERSotl OR PERSONS WHO MAl/AGE THE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER. OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSOIIS D1R£CT~Y RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHroRMATION -=------------.... --------------t-----------+----...,---""T"---

SUBNIT'r&O IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE , -;?' /. J., , I ) ,. l) . ~ • ...J.-11J !3 , k _ - I 'IV\ J f. /L c-3 . ; / 1/1 ~-... 0 lA:? V1 -

I Al-l AWAAE TI<AT THERE AAE SIONIFICJ\NT PENALTIES FOR SUBMITTING FALSE INFORMATION, 1\D '()? ( I V "-<(' Qvlt. <-;to /:;) fo..t.v 't ~tflt! OU.-1-yv 'r'fU T' T J~ /,.L U~; ~ ..J '--'' .). 

INCLUDING THE POSSIDILITY OF' PillE AND IHPRI~OIIHENT FOR KNOWING VIOLATIONS . SEE 1S TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

U.S.C , & 1001 AND Jl U.S.C. &. lJ19. IPenaltl.es undcrr theae I!ICat:ute ~ may include 

.tJnee up to $10. DOD and/or maximum imprisonment of between 6 months ~nd s years . ) 



COMMONWEALTH ur VIK\.:111'11 ....... IOOUS!rlal IVICIJUI 

NVIRONMENTAL QUALITY 

.EG!ONAL OFFlCE) 

\lAME Omega Protein - Reedville 

P~edmont Regional Office 

~DDRESS PO Box 175 

Vl\0003867 995 4949-A Cox Road 

Reedvi lle VA 22539 
PERMIT NUMBER DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 61 o Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 

FROM 0 8 IdOl- I C) I I TO I" Q'c:PTOOlT J. 7 BEFORE COMPLETING THIS FORM. 

. .. ·~ -

I 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

001 FLOW I REPORTD 
********* ••****"** *****'**•* 

I REQRMNT 
l~·y-·· 

I 

NL NL MGD **•****** .. ........... * CONT EST 

002 PH REPORTD **"******* **'*'****** \ **** ( ...... ·~ /" 

REQRMNT •'*"******• " *** .. * *** 6.0 ~·· ·· *· ~ 
su SD/W GRAB 

019 COPPER, TOTAL (AS CU) I REPORTD 
... ,.. ..... *•* ********* ( ~ ~**r: ·\i "' ~ -

REQRMNT ********* ********* I } i ~******* ~ [ti? NL UG/L 1/M 24HC 

OBO TEMPERATURE, WATER I REPORTD ********,\ ****'""**** _) ··:;J0 
(DEG. C) 

-
REQRMNT .......... *"\ f*,lr)***** 

J ............ 

~ 
NL 45 c 1/DAY IS 

186 SILVER, TOTAL I REPORTD 
•••••••• \ * '"';";***••• v ***'lr*w••* 

/ 

RECOVERABLE REQRMNT ******* .. ····:;;v< ********* NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD ............ *. V·**•** 
......... .., .... 

ZN) (UG/L) REQRMNT ******7 *******'** ********* NL NL UG/L 1/M GRAB 

I 
I REPORTD 

./ 

I 
REQRMNT 

******* 

I I REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPO~SlBL~ CHARGE j 1}/ 
DATE 

AND OCCURRENCES / 

OVERFLOWS JVcJille_ ~~ _{.P~ l~~ The(Jdore Sc..~ u I b rk_L._£7- I 91 J oo 'lcPb'P OcP 03 0~ 

I CERTifY UNDER PENALTY OF LAW TIIAT THIS OO<::UMENT ~0 ALL 1\TTACHI~EHTS HERE 

PREPARED UNDE'R H'f DIRECTION OR SUPERVISION IN ACCORDANCE WlTM " .SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE (j CERTIFICATE NO. YEAR MO. DAY 

TO }ISSUR£ T/L\T ()UI\LII'I£0 PBRSONIIEL PROPERLY GATHER ~0 EVALUATE THE IHPOn>L\TlON 

SUBMI"f'l'ED. BASED ON MY INQUIR¥ OF THE PERSON OR PERSONS liMO MJIIIJIGE TilE 5lf5TEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY R£SPON$IBL£ FOR GATIIERIIIG THE IIII'OJlMATION, THE I HfORI<A"I'l ON 

SUB,UTTEO 15 TO THE BEST OF MY KNOWLEOGE AND PELIEF TRU£, .>.CCUAATE AND COMPLETE. : 't<uhu ~ v l.r;_ C31Tla-z> !4~tt~&v:~ k)?Otf· is-3 ·'I:V I oP o_:S Q5" 

I JIM AWME THAT THERE ME SIGNIFIC~T PENALTIES FOR SUBMITTING FALSE INI'ORI<ATIOH , 

INCLUDING THE POSSIBILITlf OP FINE ~D IHPR.ZSONOIENT FOR KNOWING VIOLATIONS. S£E l8 

U.S . C. C. 1001 AND JJ U.S.C . £. 1319, tPe.n!ilt1e.s under the!le stat.utes mlly include 
TYPED OR PRINTED NAME SIGNATURE 

YEAR MO. DAY 

fin~ !I up to $l0, ooo And/or maximum imprisonment of between 6 months a.nd 5 years. l 

~ -
~-



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From )J I I<J3To :)....15!& 

Paint Area 

•comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

{check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 

: 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~ ~ - G4W1 J. /1a..qf'?= 1rlcu_ :l, zw2 
Signature of Principal Offic r Authonzed Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. -

VPDES Permit No.: VA0003B67 

Report Period: From ~I tf !M To;)... t.tJ triP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

ll"'eador(!_ ScJv [ +.z_ /Tecluvtca./ S un ecv ts<r& 
v 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)-. 

~~& ~mrwf ~~~~~ . 1n7v :5 , 2uOJ' 
Signature of Principal ·cer or Authorized Agent I ate 

... 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAl QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003B67 

Report P.eriod: From ;J,..fJ/f dho J.. I 171 OCY 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate} 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perssn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

(; 1!/t-?N" fUtai'J1ttct.r 1nt_y 5" ZIJlJl? 
Signature of Principal Offi er or Authorized Agent I Date 

.. .. 



AlTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. · 

VPDES Pennit No.: VA0003867 

ReportReriod: From ~ti?;OtYTo J..;;J-lftOP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

Tb e Qdar e S c b.t! i fz free b A)" A/ Suf f'rtJI,:,d!f 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perssn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete.· I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years)·. 

-eJ:uvtv-J..a {!:Nv;ryv G Pr.r-ui. JVLat'la.5tv ~ ~ z~g 
Signature of Principal Officer or Authorized Agent I Date 

... 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ()..JJ. ':J/ d'?To J.... J)7. I@ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE .,._ 

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perwn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~ 81/)n#r-af Mctna~F'V /YJcrr 5" az8 

... 



COMMONWEALTH OF VIRGINIA d M' or Utl/U/ZUU/ 

ENVIRONMENTAL QUALITY 

:REGIONAL OFFICE) 

~ME Omega Protein - Reedville I I 
~~eamont Regional Office 

JDRESS PO Box 175 

VAOOOJB67 001 4949-A Cox Road i 

Reedville VA 2253 9 
PERMIT NUMBER I I DISCHARGE NUMBER 

I 

\CILITY 
MONITORING PERIOD 

Glen Allen VA 2J060 

)CATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY 

I 

NOTE: REAO PERMIT ANO GENERAL INSTRUCTIONS 
I 

FROM 08IOYI6/ !rol Od' 103131 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
I 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE I 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE M~MUM_,. I UNITS 
EX. ANALYSIS TYPE 

I 

001 fLOW REP OR TO 
. *********\ *******'** ~**~* 

/ ............ . / 

REQRMNT NL NL MGD ................ \ .... * ... * * ;.::.* •\ ··)•*••••./ CONT EST 

002 PH REPORTD ********'~~~ ******1r** \ ~·l!J:V. / 
REQRMNT ********* ********* 6.0 ( ~ •*'*'*****/ v9.0 su 30/W 

-
GRAB 

003 BODS I REPORTD 
(' "' *·~·:--' ·r·· ... •******** 

REQRMNT 1700 3100 \ I<G /~ .... ~ .. ~ ••****•** ............. 30/W 24HC 

001 TSS I REPORTD \ ) **/** 'tii'IIPW*'*'*"Ir""* ......... ....... 

REQRMNT 650~ 16~ \ "'l«f'Jo / V.•******* ........ .,.,.. .. ............ * 30/W 24HC 

005 CL2, TOTAL I REPORTD 
~** 7~** (~ .. jH•+ / *****'**** 

REQRMNT ............ •••\ .~ ... ky- .............. *** sao 1200 UG/L 1/DAY GRAB I 

012 PHOSPHORUS, TOTAL (AS I REPORTD 
\.j ·~r*· 

.............. "'*""**•••* 

P) : REQRMNT 23 ~ ... .., ............... KG/0 .............. .,.. 2 . 0 ********* MG/L 1/W 

/ 

24HC 

019 CYANIDE, TOTAL (AS I REPORTD ********.Y *****1r*** 
............... 

CN\ REQRMNT ............ ... ......... ,.. ***'*"***** 96 llO UG/L 2/M GRAB 

OJ9 AMMONIA, AS N I REPORTD 
............. *****'~~'**""' 

. ............. I 

REQRMNT *****•*'** +>I"~'*"'~~~'**** 
****"***** NL NL MG/L 2/M 24HC 

I 

1\00ITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES / 

If 

OVERFLOWS Nof\Je.. Tl5 al ~The_~d o rc .~· h u lf-2. til J ... J!Nt £ L J1T I /9 I 100 L/-?6? Oc? n4 O'J 

I CERTIFY UNDER PENALTY OF L!\W Tt\AT 'l"liiS DOCUMENT AND I'.LL IITTACH>IEtiTS W£R£ 

PREPMED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE (] CERTIFICATE NO. YEAR MO. DAY 

TO ASSUflE Tt!AT QUAL I PlED PERSONNEL PROPEn.LY C~TitER AND EVALUA1'£ TH£ lNf'Of\MATION 

SUDMITT£D. BASED ON ~IY INQUIRY OF THE PERSON OR PERSONS WliO i'WIAGE THE SYSTE>I OR " PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INFOII>IJ\TION. THE INFORI<A":"IOII 

SUDMITT£0 IS TO THE BEST OP MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 
tf'(J '-1· '( .s 3 ·if .:t}j 

I AM AWAAE TAAT THEilE All£ SIGNlf'lCANT PEN-'LTIZS FOR SUBHIT1'lNCi PALS£ IHPORMATIDN. 

INCLUDING Tli£' POSSIBILITY OF PINE ANO IHPRJSONHENT POft. KNOWING VIOLATIONS. SEE 11 ~ED OR PRINTED NAME: SIGNATURE 
YEAR MO. DAY 

u.s.c. "1001 AND ll U.S.C. 1r. 1Jl9. {Penaltiea under these .ttatut.e:e may include bl2(f LC( PN-z..""l-D ,2e&u;tV .ia_.fk-no o3 
Cines up to $10,00D and/or maximum impriaonmenc. ot b£tween & mooths and S yeDr~ .J 

o4 07 

- -~ 



LJALITY 
Industrial Major 08/22/2007 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

AME Omega Protein - Reedville 

Piedmont Regional Office 

OORESS PO Box l 75 

VJ\0003967 001 4 94 9 -A Cox Road 

Reedville VA 22539 
PERMIT NUMBER I DISCHARGE NUMBER 

AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

OCATION 610 Menhaden Rd YEAR I MoT DAYj r YEAR 1 MO 1 DAY NOTE: REAO PERMIT ANO GENERAL INSTRUCTIONS 

.. FROM Clc?IO~Tof 1Toloc?1o3!37 
BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. 
I FREQUENCY SAMPLE 

OF 

AVERAGE MAXIMUM UNITS MINIMUM I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS 

090 TEMPERATURE, WATER REPORTD •******** ****""**** ********* ****"'**** 

(DEG. C) REQRMNT il******** **•****''*'*" .. ..... . """'. ............. .. 50 c 1/DAY IS I 

500 OIL & GREASE REPORTD 
****""**'*'"' ****••••* ********* I 

REQRMNT 370 690 KG/D ****""'**** 'l* ****./)* / ********* 30/W GRAB I 

I REPORTO 
r U'\ I 

REQRMNT lr' "()\- l-.-d ******* 

- -
REPORTD f\ I::> 1'-·~ 
REQRMNT I l/ ~ !--" 

******* 

I REPORTD 1\ I ( rJ .....-v 
I 

I REQRMNT v ~ ******* I 

I 
REPORTD l / 

v 
I 

REQRMNT 

******* I 

I REPORTD 

I 
REQRMNT 

******* 

I REPORTD 
I 

REQRMNT 
******* I 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES L "' 
,/ 

OVERFLOWS JVoN e rZ) fZ/ Th~adctre. Sr;;;LJf.2. 71X:Jl 7/- f~ /,../1{ J 9//00 L/tP6? OJ> 01../ 0? 

I CERTIF~ UNOER PE!IALT~ OF W>.W TIIAT THIS DOCUHEHT AHD ALL ATTACHMENTS WERE 

, .. 

PR2PAR.EO UNOl:R MY DIRECTION OR SUPERVISION IN ACCORDANCE: WlTH A SYST£M DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO A.SSUT\E THAT QUA!.. I fiE!O .PERSONNEL PROPeRLY OATHEJt JUliO EVALUATE THE INPOR.MATION 

SUBMITTED , BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO I-IANACE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOIIHATION, THE INI'DIU'J\TIO~ 

SUBMITTED IS TO THE BEST OF MV KNOWLEDGE ANO BELIEF TRUE, ACC!IlUITE AJIO COMPLETE . 
JO'/·t.;S 3 ·'I J..l I 

I JIM AWARE TIIAT TH2Jt£ J\RE SIONIFICANT PENALTIES f'OR SUBMITTINO FALSE IIIFORJolATIDII, 

INCLUDING TliE POSStBtl.tiT'i OF' FINE AND IMPRISONMENT FOR KHOHING VIOLA.TIONS. S£E l l!li TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

U.S.C. '1001 AND JJ U.S.C. &. 1319 . (Penalties under thea• statute& ~ay inc:ludc 

eince up to $10,000 and/or maxi•num impr!•onment of bac.wee.n 6 montha and S years,) R6bN-\-' LaSn~-z..-zo fvh.e~W~t ~~ D2> o4 Ot 

-



•ERMITIEE NAME/ADDRESS(INCLUDE 

"AGILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

JAME Omega Protein - Reedville VA0003861 002 

1DDRESS PO Box l 7 5 

Reedville 

=AGILITY 610 Menhaden Rd 
.OCATION 

PARAMETER 

001 FLOW 

002 PH 

003 BOOS 

004 TSS 

006 COLIFORM , FECAL 

012 PHOSPHORUS, TOTAL (AS 

P} 

039 AMMONIA, AS N 

OBO TEMPERATURE, WATER 

(OEG. C) 

1-------1 

VA 2253 9 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 

YEAR! MOl DAY! 

0~ 0.3 cJ I TO 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

I REPORTD 
********* '*****""*'** ............. 

REQRMNT NL NL MGO ................ "*****"'** --~***** 

REPORTD ...... , ....... ................ \ ,~ .. :~·r 9\ 
REQRMNT '*'******'*'* W****""**i' 6. 0 \t=f·Gf"*L 1'9. o _.,.-

REPORTD -1\ *****(~ "" "******* ~H 

REQRMNT 470 840 -\ KG/0\ 1 ~~~ ****"*7 ............ 

II *****•*** 
REPORTD 1\ ) v ····· *****•*** 

REQRMNT 160 TI 4)-P1 '=i((?;o ****~ ............ ···-····· 

ti**** 
•• * ··~ ·· · 

AA*'****• 

*lr******* ~ 
I ~E~O-~~[JJ = * t· "\ 

********"" 

REQRMNT I ****;~ ... \1 NL •***** ... ** 

I 
REPORTD 

REQRMNT filL 
••• **"*** *"**••••• 

***•***** **"*"'***** 

I 
REPORTD **•••w••• ********* *"'*'****** 

REQRMNT ***W**•W* ****••••• ********* 45 

I 
REPORTD "'*'*'*••••• ********• *******"'""' 

REQRMNT ..... .,..,...... ••+•*** ... * ***"'****• NL 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

' 1 

Industrial Major 08/22/2007 

su 

DEPT. OF ENVIRONMENTAL QUALITY · 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INS TRUCTIONS 

BEFORE COMPLETING THIS FORM. 

UNITS 

NO. 
EX. 

FREQUENCY 
OF I SAMPLE 

ANALYSIS TYPE 

CONT I MEAS 

20/W I GRAB 
-
-

2/M I24HC 
-
-

2/M I24HC 
-

-
N/CML 1/W I GRAB 

-
. 

1/W I24HC 
-
. 

2/M I24HC 
-
-

2D/W I IS 

DATE 

BYPASSES 
AND 

OVERFLOWS 7\lorve_ 7£j c:J fl-j ~ada re Sc1 u J T<.ll/k/1~• ~ l' .. ffiJ9//(}0 t.f~6P OP lo¥ io? 

I CERTI F'/ UNDER PENALT~ OF LAW THAT THIS OOCUME!IT AHD ALL ~1'TACHHEN'l'S WE'RE 

PfttPAREO UNDER HY OIR£CTION OR. SUPERVISION IN ACCORDANCE WITH A SYSTEM O!:.SlGNED 

TO ASSUR£ THAT QUALIFIED PERSONNEL fiROPERL¥ GATHER AND EVA.L.UAT.£ THE IKFCIRMA.TIOH 

TYPED OR PRINTED NAME SIGNATURE 

SUBMITTED. BASED 011 M~ INQUIRY OP THE PERSON OR PERSONS WHO ~WIAG£ THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

0 CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

THosE P.tRsoNs orn.tcTLY nEsPONsisLE FoR GATHERING THe tNPoRMATION , THE x~rofU.U\'T ION 
I I I 

suBmTT£D IS TO TilE BEST oF HY ICNOWLECOE .>.NO BELIEF TRUE , ~ccURATE AIID coMPLETE. 
I f?Cl J. /i.!/:; • L/1 1/ I I 

l~UAAET~TT~~AAESroNinCAIITPW~I~roRS
OO"'TIIOO~~EDroRAATI~.-------------

--~-----------------f-~~~-7~~7-~~~~
~~~~~-----~----~-~--~­

INCLUDING THE POSSIBIL.IT'i or FINE AND IMPRISONMENT POll KNOWING VIOLATIONS. SSE Ul 

U. S.C. "1001. AND lJ U,S.C. L 1319. (Pe.naltieo 1,1nder these &:tatutes m~t.y include 

fine~ up to $10, ooo and/or maximum imprisonment of between 6 manth3 and 5 years.) 

TYPED OR PRINTED NAME 

\Q;b~" \- La &nn1o 

SIGNATURE 

fobt~~A") 

YEAR MO. DAY 

o8 a4- D7 



UALITY 
Industrial Major 08/22/2007 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

lAME Omega Protein - Reedville 

Piedmont Regional Office 

.DDRESS PO Box 175 

VA0003867 'I 002 
4.949-A Cox Road 

Reedville 
VA 2253 9 

PERMIT NUMBER l DISCHARGE NUMBER 

ACILITY 
MONITORING PERIOD 

Glen Allen VA 2J060 

.OCATION 610 Menhaden Rd YEAR! MO I DAY I YEAR T MO I DAY NOTE: REAO PERMIT ANd GENERAL INSTRUCTIONS 

0? I0.3TOf ITO O.?P3l37 
BEFORE COMPLETING THIS FORM. 

• • f #o 

FROM 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

!FREQUENCY SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

H 0 ENTEROCOCCI REPORTD "'******** '*"'******* ***•***** ****+*'*** 

REQRMNT ................ . ..... ., ... ., !"",.,******* NL ********* N/CML 1/W GRAB 

37 9 TOXICITY, FINAL, I REPORTD 
***•***** ............ ********* ............... 0 

ACUTE REQRMNT ••••••••• *******•* ................. .. *. *1"*-;·~ lq--' TU-A l/3M 24HC 

500 OIL " GREASE I REPORTD 

.......... l&~~:_;y:f **+****** 

--~ 
I'\ 

REQRMNT 25 46 r ~D 1...!-.***b ./ ~ .......... .................. 2/M GRAB 

I REPORTD 
) I 1.//' 

REQRMNT / ./ 
I/ ******* 

I 
REPORTD 1\ /'' v 

I 
REQRMNT \, IU / 

******* 

i 
REPORTD v / 

' 

REQRMNT ·/ 
'******* 

I REPORTD 
< 

! 

REQRMNT 

******* 

I I REPORTD 
I 

I REQRMNT 

I ADDITIONAL PERMIT REQUIREMENTS DR COMMENTS 

******* 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES / 

A J L " 

OVERFLOWS /VaNe_ 0 OJ m eorl11re S(.h u J fz ~5:/J /7) J (}(J 'IJ' 6tP 0&> a'/ o? 

I CERTirY UNDER PEN,I.LTY or LP.If 'l'HAT TKIS OOCUHENT AND ALL ATTAC!I>IS~TS WERE 
TYPED OR PRINTED NAME 

(J CERTIFICATE NO. 

Pl\EPAA£0 UNDER HV DIRECfiON DR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 
SIGNATURE 

YEAR MO. DAY 

1'0 J\.SSUR£ THAT QUALIFI£;0 PERSONNEL PROPERLY GATH.E:R AND EVALUATE THE INFORMATION 

SUBHITT£0. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO 1-!ANAGE THE SYSTEM 01\ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PtflSONS DIREctLY RESPONSIBLE FOR GATHERING THE: INFORMATION, THE lNF'OR.HATION 

SUSNI1'TE:O lS TO THE: BEST OF MY kNOWLE:DCE P.ND BEt..IEP TRUE. ACCURAT~ AND COMPLETE . I,POL/. tfS 3 - ~,)_ff 

1 AM MIME THAT TUtR£ AAE SlGNIFICilNT PENJU.TIES FOR SUSMlTI'INC FALSE INFORMATION, 

INCLUOUIG THE FOSSIBILl'l'Y OF FINE ANO U1PR.ISONMCN'1" FOR KNOWING VIOW\TIONS, SEE llli TYPED OR PRINTED NAME SIGNATURE 
YEAR ' MO. DAY 

TJ.S.C. & lOOt A!IO ll u.s.c. '1ll!l . {Fenlltill!le ·uncier t.he.se st.atut.oe may include 

fines up to $10,000 and/or maximum impri1onment ot between 6 months and 5 yeara . I ~o\:-e~ \- 1-aJ&rue;:w {J)uutu~ ~ 
og o+ D1 

- -



Industrial Major Ull/~~/£UU/ 

JALITY COMMONWEALTH OF VIRGINIA 

;TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALIIY 

(REGIONAL OFFICE) 

lAME Omega Protein - Reedville 

Piedmont Regional Office 

1DDRESS PO Box 175 

VA0003867 II 003 l 4949-A Cox Road 

Reedville 
VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER -1 

'ACILIIY 
MONITORING PERIOD 

Glen Allen VA 23060 

.OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

OFI03T0/-1Toi"O.? I03lol BEFORE COMPLETING THIS FOR/d. 

. . ~ . .. FROM 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE I 
I 

EX. ANALYSIS TYPE 

MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 
****"***** *****'**** **'***•*** 

REQRMNT NL NL MGD ......... * ............ ~*** CONT EST 
..-b 

002 PH REPORTD ............. ***'**""*•* \ .... j .. v\ / 

REQRMNT ............. * ................ 6.0 h ~ .... ._ .... .., y 1/.o su 2/M GRAB 

003 BODS I REPORTD ,--, ~u~:;·T ·~* *****'**** ,.,. 
REQRMNT 4300 7700 '¥'11 ..... D ····,.·~ •••*•*** .. ****""**"'* 2/M 24HC 

004 TSS I REPORTD 
) ~··· 

................. . ............... 
REQRMNT l~ 280 

. .____- KGl.!J? *'***•***7t ................ "' •***'*'*** ... 2/M 24HC 

007 DO I REPORTD 
. ... ~ ... ( ) ............... * / ./ 't"'t***•*** 

REQRMNT ·, * ..... \:J· "- ··~· 
NL NL ........ ., ..... MG/L 1/DAY GRAB 

012 PHOSPHO~US, TOTAL (AS REPORTD I _.,/"" 
~ .................. ***"****** *****"'**~~" 

P) REQRMNT 1/J.~ •******** KG/D ********'* 2.0 ********* MG/L 1/W 24HC 

OJ9 AMMONIA, AS N I REPORTD 
'*'******** *1r**••••• **•****"'* 

REQRMNT ********" ****-.t"'*** ********* 37 45 MG/L 2/M 24HC 

080 TEMPERATURE, WATE:R REPORTD •w******* ********* ********* 

(DEG. C) REQRMNT ********* *****•*** ....... ~··'*-·· NL NL c 1/DAY IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
i t: .f_ 

DATE 

AND OCCURRENCES 
j, 

OVERFLOWS JVo 1'\J e_ ~ @ TAt=rlriA N s~ J. .• l-6_ ~~ ~.!vJir )91/60 '/J763 OP Otj a? 

1 CBRTl P~ UNDER PENALTY Of" LAW THAT THIS ootf.INem AND ALL. ATTACHMENTS WERE: 
TYPED OR PRINTED NAME SIGNATURE 0 CERTIFICATE NO. DAY 

PREPARED UNDER MY DIREC"l'ION OR SUPERVISION IN ACCOROAJIICE WITK ,._ SYSTEM DESIGNED 

YEAR MO. 

1'0 ASSURe THAT QUALIFIED fERSDHNEL PROPERLY CA.THER. .uiD EVALUATE THE INFORMATION 

SU8f'{!TTEO. BASED ON MY !i'IQUIR'l OF THE ~ERSON OR PERSONS HHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY R£SPON'SIBL£ FOR GATHERING TUE INF'OJU.tATIOK, THE IHF'OJUAA.TlON 

SUBM!TT£0 IS TO THE BEST Of" M'i IOIOWLEDGI!: AHD BELI&F TRUE, ACCURATE AHD COMPLETE . kf>o Lf · '-{S 3 ··4 JJ I 

I 1\M }\WJ\A£ 'l'HAT THERE ARE SlGNIFlCA.H7' PENALTIES F'OR SUBMlTTINO FALSE INFOR.H.I\TION, 

INCLUDING THE POSSIBILITY OJ:' FINe ·AND IMPRISONMENT fOR J<NDWINO VIOLATIONS. SEE 18 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO . DAY 

u.s . c. "1001 AND JJ U.s . c. & 1Jl.9. !Penalties uncler these st.ll&\Jtes may include 

t tnes up t.o SlO. 000 llnd/or 1naximum imprisonment of between 6 months ind S ytilrl!l .I f?o6ev ~ LCQ. g ~· \.l'Z."b~ - ~~~~~-
o8 o4 a·l I 



lnduslrial Major 08/22/2007 

UALITY COMMONWEALTH OF VIRGINIA 

ITEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

lAME Omega Protein - Reedville , r 003 

P~edmont Regional Office 

,DDRESS PO Box l? 5 

• VA000386? 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER l DISCHARGE NUMBER 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

.OCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY NOTE: READ PeRMIT AND GENE!:RAL INSTRUCTIONS I 

FROM 0310.:3-lo I lroiO~ -!03-lo7 BEFORE COMPLETII'IG THIS FOR"!. 

.. .. 
I 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 

NO . OF I 

AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE MAXIMUM UNITS 

442 COPPER, DISSOLVED I REPORTD 
****'***** ********'* **'******'* 

(UG/L AS CU) 

/'1 

REQRMNT ********* **'******* ............ NL ~L-~ UG/L 1/M GRAB 

500 OIL & GREASE REPORTD 
••**•**** ···;.;·~f ··~ 

REQRMNT 430 ?SO KG/0 ****'***** ti"s-.v~;-;.~_:_.....--~ ................ 2/M GRAB 

I REPORTD 
( ~ c'' G ~ 

REQRMNT J I J~ 
******* 

REPORTD ,\ ,J ........... / 
' 

REQRMNT \ 711 .,Y 
******* 

I REPORTD \ I \J/ 
REQRMNT \J v ******* 

REPORTD ~/ 
REQRMNT 

******* 

I REPORTD 

REQRMNT 

I 

*****·** 

REPORTD 

I 

REORMNT 
******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOJS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
-1 

DATE 

AND OCCURRENCES ./ ~~J<ni 
ll 

OVERFLOWS /VarJ ~ OJ <1i T"'e.odan• 5~c-.1 \) t-J-2- s i!.ff I 'f II 00 tf J> 6 d' CJ.R o"-1 0'7 

I CERTIFY UNDER PENALT'i Of' LAW THAT THIS DOC6H&trr AND ALL. ATTI\CHH£rh.s WERE 

PREPARED UNO!R MY DIRECTION' OR SUPERVISION IN ACCORDANCE WITH A SYSTEM OESICNED TYPED OR PRINTED NAME SIGNATURE 0 CERTIFICATE NO. YEAR MO. DAY 

1'0 ASSURE Ttt.AT QUALIFIED PER.SONNrL PRO'PERL'i GATHE:R AND EVALUATE THE: INFORMATION 

SUBMITTED. BASED ON M'l lNQUIJ\'1' OF THE PERSON OR PERSONS WHO MANAClE THE S'I'STEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIREC'rL'I' RESPONSIBLE ron <lATHERING THE INFORMATION, THE 1NP011Wo.TI ON 

SUBMITTED IS TO THE BEST OF M'l' I<NOWLEOGE J\ND BELIEF TRUE, ACCUUTE AND COMPLETE , 
~(YI· L/ :>-3 ' '-1 ;)_ J} 

I 11M AWAAE TI<AT THERE AAE SIGNIFICJ\NT PENI>.LTIES FOil SUBMITriNG FJ>.LSE INFORMJ\TION, 

INCLUDING THE POSSXBILIT'L Of' FINC rum IMPRISONMENT FOR ICNOHtNC VIOLATIONS, SEE 1111 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

U.S.C, r.: l..OOl J\NO 3J u.s.c. K lJl!J , (Pe.na:ltie.a under these atatutes may include 

fines up to $l.0 1 000 and/or maximum imprisonment. ot between & months and 5 years.} ~obtt.< {.- ) ... {t Brtt ~·"lD ~b.v-tl-0'-k~ ~ 
68 p4- (57 

- - - --- ---



GUIVIIVIUI'lVVCl-1.1..1 r1 '-'' v "~'-'""'-' IIIUU.}UIOI '"''"'J"'' 

NVIRONMENTAL QUALITY 

I EGIONAL OFFICE) 

~AME Omega Protein - Reedville I 
Pleamont Regional Office 

I 
~DDRESS PO Box 175 

VA0003967 995 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

.OCATION 610 Menhaden Rd YEARj Mol DAY I I YEART MO I DAY NOTE: READ PERMIT AND GENERAL-INSTRUCTIONS 

FROM 0<? 103107 TOj o:ffa31 3 BEFORE COMPLETING THIS FORM. 

. .. ..... 
FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE l 
I ()!NITS 

EX. ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 
I 

001 FLOW REP OR TO 
********* ""****** * ****-(~ 

......._.... 

REQRMNT NL NL MGD **"****** '****"'*• * tl\**\**** \ CONT EST 
I 

... 

002 PH REPORTD ********* ******'*** ******* (\ 
vv \_,) ~ I 

REQRMNT '*"'**•*** .. . .............. 6.0 ?····; * 9 . 0 ~""Su 50/W GRAB 
I 

019 COPPER, (AS CU) I REPORTD ********* .... ******* 
,.. 

\***;** ·~ 
-=--

I~ TOTAL 

REQRMNT ...... ..-. ...... . ............ \ ~f"*l**~ NL ~ NL UG/L 1/M 24HC I 

*•**"**•* ... 
. \ 1/******** _./' I/ 

080 TEMPERATURE, WATER REPORTD ********• I 
' 

(DEG. C) REQRMNT ****** ~ . .,..,.~··· \ 
., 
**~* NL 45 c 1/DAY IS 

196 SILVER, TOTAL I REPOR!D **'**** H\ ·(*""t** / 1...<:******'* 
I 

RECOVERABLE REQRMNT ***** "' ** \ .. ~*** v I 
********* NL NL UG/L 1/M 24HC 

448 ZINC, DISSOLVED (AS I REPORTD *****"' ••• *****7 *'******** I 
I 

ZN) (UG/L) REQRMNT ~***** ***••• ••* ********* NL NL UG/L 1/M GRAB 

I REPORTD ~ 
I 

REQRMNT 
******* i 

I REPORTD 

REQRMNT 

I 

******* 

ADDITIONAl PERMIT REQUIREMENTS OR COMMENTS 

' 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.} OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES /-
A ..., I 

OVERFLOWS /\/oNe_ (!) . (}) T~ e.dc-fbte Sc~u I f:z_I/IL ,,../L. ~£.#---- /'J I/OO~J'£c? GP Olf 07 

I CERTIFY IlNDER PENALTV OF LAW THAT THIS DO~ AND loLL ATTAClil<EtfrS WERE 

PREPARED O'NOE:R MY' DIRECTION OR .SUPERVISION IN ACC:ORCANCi: WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNA TORE D CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TltAT OUALIFIEO PERSOIIIIEL PROPERLY GATHER AIID EVALUATE TilE INFOR>U\TIOII 

SUB/4ITTED . B!>.SED ON MY INQUIRY OF THE PERSON OR PERSONS WHO Jo!NiAGE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE It!FOR/tATlOII 

SUDfH'M'ED IS TO THE BEST OF M'i KNOWLEDGE MD BELIEF TRUE, ACCURATE AND COMPLETE. J'OI./·'75 3 ·'f.J.JI 
I "'I AWARE THAT THERE ARE SIGIIIFICANT PENALTIES FOR SUBMITI'IMG FI>.LSE INFORMATION, 

IIICLUDII/G THE POSSIULIT'l OF FINE AIID IMPIHSONMENT FOR KNOWING VIOLATIONS, SEE 11 TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY 

u.s.c. t. lOOl AND lJ u.s.c. 'lll9. (Penaltiefil under these I'Jtatute& may include 

-Robe(~ f?c1wl1!%~ lines \JP to SlO, 000 and/or maximum impri.,onment ot hetwean 6 n~onthJt • nd S ye•rs.) La~nt2-~ o8 o4 61 
-- -



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From 0!1 tO'!? To 3 IiI a;:r 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

{check as appropriate) 

v--

*Comments on Noncompliance 

Su p e rvt.Scl r 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete .· I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

i(~tv' ~ . 6e.~\e..-& M a.VIa · v-



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: .YA0003867 

Report·Period: From-3/ /6!0? To 3tl tt 0~ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE '" 

· (check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the perwn or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. · I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~'1. I~ 7 2tz:>d SJ 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From .3 tl 7 tf3'? To 3 f)-3fO'? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

Tbe.dd.or~ ~,S cf')c.J )-j-2_ !TeG~rJt(. u • .J Surrert//.5dr 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on ~y inquiry of the peroon or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete . I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

fe!xt;h~ %wrr? / Gefl w--Jl. fviq'nq a:t r- ~ ?l .?ca! 
Signature of Principal Office r or Authorized Agent I Date 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From<-3 P.'/tOif' To 0 [..3 I;@ 

Paint Area COMPLIANCE I NONCOMPLIANCE"' 

(check as appropriate) 

~ 

*Comments on Noncompliance 

Tl,edclare A ~~~vLf,__);;;j,NJco. ( ..5'1Fu.llsdr' 
Name of Principal Exec. Officer or Authorized Agent/ Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete." I am aware. that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~~ ,J ~<1?/.,eraf /l'vta~,~U? 
Signature of Principal Officer or Authorized Agent I Bate 

7 2CXJg 
I 

... 



~~~~----------~~--------------~--------
---------------------------------------------

--------- Industrial Major OB/2212007 

UALITY COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

ME Omega Protein - Reedville r 
Piedmont Regional Office 

DRESS PO Box 175 

VA0003867 001 4949-1\ Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

CIUTY 

MONITORING PERIOD 
Glen Allen VA 23060 

CATION 610 Menhaden Rd YEAR I MoT DAYl I YEAR 1 MoT DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 0~ 10410 i IToi7J8'1aLfloO · 
BEFORE COMPLETING 'I'HIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

>ARAMETER 

NO. OF 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXI~ I UNITS 
EX. ANALYSIS TYPE 

/ 

)01 PLOW REPORTD 
********• '*'t**"***** -rt ......... -;-- i 

REQRMNT NL NL MGD * ........................ ................... J ***~ .......... CONT EST 

J02 PH REPORTD ........ * ............ ................ \ ···n· \ J ... '/ I ' 

REQRMNT ********* ****1r**t* 6,0 / f':**Y.*** 9.0~ su 3D/W GRAB 

003 BODS I REPORTD ..,..--!-... "***r**/v .1 •••••• / J,.A"'******** 

REQRMNT 1700 )100 \ I<cl) D ~ .. :. .... ·~·* **'******• 30/W 24HC 

004 TSS I REPORTD ' \ I I ~·~· .. ·~ .............
.. ********• 

; 
REQRMNT 6(N{ \ ~0 ~*** 1600 

............. *** ********* 3D/W 24HC I 

005 CL2, TO'l'AL I REPORTD 
...... \ ....... 

I r1···** ..... I /_ ... ................ 

: "**~* \.... ~ ...... **'***/ v 
REORMNT 

*'*'******* se o 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD " ··:;0· ****'*"**** *******•• 

P) REQRMNT \3 
./ 

v-............... KG/D ............... 2 . 0 .............. MG/L 1/W 24HC 

OlB CYANIDE, TOTAL (AS REPORTD . .,. .... / ********• ····•·••• 

CN) REQRMNT ~*·*•• ******"*** 
........... 96 110 UG/L 2/M GRAB 

039 AMMONIA, AS N I REPORTD 
***••**** •******** ********"" 

REQRMNT .......... ... ........ .,. ..... ............ NL NL NG/L 2/M 24HC 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES tOTAL TOTAL FLOW(M.G.) TOTAL 8005(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

~ " 
-'1/ . 

OVERFLOWS NornJ e_. eJ 0 frAeoJore. $c_~~ 1 tz. f)'t,:ril-u_ ~..17 /9 //GO '-/811? nl? OS C16-

I CERTI rY UNDER PENALTY Of' L!IW TAAT THIS OOCUJ~ENT AWD ALL ATTACHHEtn'S HERE 

PRE~M£0 tmD£R HY DIRECTION Oil SUPERVISION IN ACCORDAWCE WITH A SYSTEM O£SlONCD TYPED OR PRINTED NAME SIGNATURE tr CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE Til AT QUAL I PIED PERSONNEL PROPERLY 0/ITH&/l A}ID &VALUATE THE INFORAATXOII 

SUBMIT'l'EO. BASED ON MY INQUIRY OF THE PERSON OR P&RSOHS tlliO I'WI/IG£ Tli£ S~ST£M OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RI!:S PONSIBLE FOR GATHE:RING THE I !<I FORMATION, ~E lHFORf1AT10lf 

SUBMlTT£0 IS TO TliE BEST OF M'l' KNOWLEDGE JlND BELIEF TRUE, ACCURATE .1\ND COMPL£TE. 

I AM AWARE TtlAT THERE AAE SIGNIFICANT PENA.t.Tl£5 POR SUBMITTIHO FALSE. lNFOR.MA'riON , 

INCLUDING THE POSSIBILITY Of' FINE AND IMPRISONHENT f'Ofl lc.NOHING VIOLATIONS. SE£ .) I TYPED OR PRINTED NAME SIGNATURE 
YEAR MO . DAY 

O.S.C. "1001 AND JJ U.S.C . & 1Jl9. (Penaltie~:~ under the&u. 1tat.ut.a.s may include f3; ~ ~v:tO d'O 4 · lf5 3· i..f.2../ I 

[!nos up to $10,000 and/or maximum lmprieonment ol between 6 months and 5 yoaro.l J':> 6 +-\{La g err o(l o? 
1'{0 v L nl'"'fU> v 



UAL!TY 
Industrial Major 08/22/2007 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

IME Omega Protein - Reedville 

Piedmont Regional Office 

lDRESS PO Box 175 

VA0003867 I 001 4949-A Cox Road 

Reedvi.lle 
VA 22539 

PERMIT NUMBER I DISCHARGE NUMBER 

ICILITY 

MONITORING PERIOD 
Glen Allen VT\ 23060 

)CATION 61 o Menhaden Rd YEAR I MO-~ DAY l f YEAR T MOT DAy NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

.. 
FROM :6 (? 16t.f IO I I TO IOJ' -10 Lfl:-~-v 

BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. 

FREQUENCY 
SAMPLE 

PARAMETER 

OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE I 

I 

060 TEMPERATURE, WATER I REPORTD 
****""*'~~'** **"'*••**'* ********* !***'****** 

il 

(DEG . C) REQRMNT ..-. ... ,., ...... '*"'**** .. ,, .... ********* -«••**'*""'"'"' .. sbl '<------ c 1/DAY IS 

500 OIL & GREASE I REPORTD 

********* '***•*~· { ... , ........ 
1--' 

REQRMNT 3?0 680 
~ 

KG/D *****? ~*~** ~ 
30/W GRAB II 

REPORTD 
< 

" 
~ ------

II 
I 

REQRMNT \ I 
l -~ ~ 

******* 

J 

I REPORTD 7\ I 
" 

, _ _/ __..... v 

REQRMNT I \ I ( II _...-V 
******* 

I REP~RTD 1 v ~ 
REQRMNT / 

******* 

REPORTD 

REORMNT 

******* 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

A 
, .1 

OVERFLOWS No/'le_ ~ <:ZJ T/,eodore._S~f"ul-h vx;_~tJ
L ~ L£!7Y I CJ 1/0rJ '/d'hJ' otP as- 06-

I CERTif'~ UNDER. P£NAL'l'lf or LAW THA4 THIS OOCtJMENT AHO ALL A'I'TACHME:NTS WERE 
0 

PRE:PAREO UNDER H'i OlJ\ECTlON Oil SUPER.VlSION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT OUA.LlFIEO P£fl.SONNF;L PROPER.LV GATHER MD EVALUATE TJIE INFOitMATION 

SUBMITTED. BASED ON MY INOOIRY OF THE PERSON OR P&RSONS WHO AANM~ TH£ SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PEnsONS OIREC"l"LY RESPONSIBLE fOR GATHERING THE INfORMATION, THE lNF'OfUoiATlelN 

SUBMITTED IS TO TUS 8£ST Of' MY' }0110WLEDGE AND BELIEf' TRUE, :ACCUP.ATE AND COMPLETE. 

I AM AHARt. THAT TH£RE M£. S IOtUPICAH'l' PENALTIES F'OR. SUBMITTING PALS£ INfORMATION. 

INCLUDING THE POSSIBILITY OF F'lWE AND lMPRISONJ.\ENT FOR KNOWING VIOLATIONS. SEE U TYPED OR PRINTED NAME 

f!tl~~ 
-m MO. DAY 

U.S.C. &. lCOl ANO JJ U.S.C. ' 131!1. {Pe.nalt1e.a under theoe statute& may include !'b +V !o._ rB iff.(2.J 

Wdtf·l/S3·tf~l/ 6S 'f:j7 
t.incra up to .$"10,000 and/or maxilflUtn imprJ.•onment ol. between fi months and S ye;are .J 

- ··- -



COMMONWEALTH OF VIRGINIA Industrial Major OB/2212007 

I 
, PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

:FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

I NAME 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

Omega Protein - Reedville 

Piedmont Regional Office ' 

[ADDRESS PO Box 175 

VA0003867 II 002 4949-A Cox Road I 

I Reedville 
VA 22539 PERMIT NUMBER l ~DISCHARGE NUMBER-, 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 I 

LOCATION 610 Menhaden Rd YEAR MO I DAY I I YEAR I MO I DAy 

o~ o4 10 1 !Toloc? 1041.30 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM 

BEFORE COMPLETING THIS FORM. 

• l •.. 

I 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
!FREQUENCY · SAMPLE II 

PARAMETER 

NO, OF 

AVERAGE I 
EX. ANALYSIS TYPE 

II 
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW I REPORTD 
'********* 

\ 
................ ****;:..;·· '( L----" 

REQRMNT NL NL MGD ''It 'It****.*. ' .............. . If*•**~.,. CONT MEAS 

002 PH I REPORTD 
*"~~**•**** ...... .t" .... *,.. ... .::·(3'1v II J 

REQRMNT ********* ********'* f-.... 
6.0 lf-"·~···· 9.0 / ~ 2D/W GRAB 

../ -
003 BODS I REPORTD 

( \ *<:::···~ •******** **T_* 

I 

REQRMNT 4.70 \ 840 y KG/DT l *~··· *******~ ............ ., .... **** 2/M 24HC 

I 004 TSS I REPORTD l\ \ J ********* ......,.~··· 
........... .,.,. 

\ 
REQRMNT 16 o I \ ro'i ~~/D **'**~ ...... ***•*• ............ 2/M 24HC 

006 COLIFORM, FECAL REPORTD .• .,.t***'\: ~ ...... ___.... ~·****** *•••w•••• 

I 012 PHOSPHORUS, 

REQRMNT ••f•••••*\J **'******* ........ ~ 
*******'It* NL ********* N/CML 1/W GRAB 

TOTAL (AS I REP<?RTD I ·~ 
**"'****** 

................ :I 

I P) 7•••*****. 

I 

REQRMNT NL / 
KG/D .......... NL **•****** MG/L 1/W 24HC 

il 
I 039 AMMONIA, AS N I REPORTD ··*r· ............ ********* 

I 
REQRMNT ********* ********* ********• 38 45 MG/L 2/M 

I 

24HC 

' 080 TEMPERATURE, WATER I REPORTD ** .... ****•* '********* *******'** 

i (DEG. C) REQRMNT **"'**•*** * * * * * * *'"" * *,*'llr*****" NL NL c 2D/W IS 

I ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE A DATE 

AND OCCURRENCES 
Ll_l 

OVERFLOWS /Vel\! e.._ 0 (/') TA ~adc:re S:.J..u Jf2. ~~~ I 9 I I 00 iJ'6"JP o&> OS C)5-

I CERTI rY UNDER P&toliU.T'i Of' LAH THAT THIS ool:UHIZNT AND ALL .r.TTI\CiiMEtfrs WEFl£ 
TYPED OR PRINTED NAME SIGNATURE (J CERTIFICATE NO. 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

YEAR MO. DAY 

TO A$SUR£ TIIAT QUALIFIED PERSONNEL PROPEf\LY GATHER AND .EVALUATE THE INFORMATlON 

SUBMITTED. BASED ON MY INQUIRY OP THE PERSON OR PERSONS WHO AANAGE TilE SYSTEM DR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

l'HOSE PERSONS DUECTLY RESPONSIBI.E FOR Gl>.THERINO THE lNFOJ<>IATION, THE ItiFORAATlON 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TROt, ACCURATE AND COMPLETE, 

I AA F\WAA'E THAT THERE ARE SIGN I PI CANT PENALTIES F'OR SUBMI'n'lNG f'ALSE INFORMATION, 

INCLUDING THE POSSIBILIT~ OP FINE: AND IMPRISONMENT FOR KNOWING VIOI.JI.TIONS. SEE lB TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY 

U.S.C. '1001 AND JJ U,S,C. & 1319, (Pena.ltie.a under thcae statuteo ma,y include 
J>O'I· 'IS3 ·if,). I/ 

Hnu; up to $10, ooo and/or maximum imprisonment of between 6 months and S years.) f2,:iw+- [/_ Lt_&u~ ;8J.ft&~ 
ol? 05 or 



Industrial Major 08/22/2007 

JALITY COMMONWEALTH OF VIRGINIA 

:TEM(NPDES} DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

\ME Omega Protein - Reedville 

Piedmont Regional Office 

)DRESS PO Box 115 
VJ\0003867 I 002 

4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER DISCHARGE NUMBER 

\CILITY 

MONITORING PERIOD 
Glen Allen VA :23060 

)CATION 610 Menhaden Rd YEAR I MO I DAY I I YEA'R ~0 l DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

o6 l ~ o 

FROM lOr? 10410/ ITO!{)rf' 1'-/l~O 
BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

!FREQUENCY SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l 
EX. ANALYSIS TYPE 

UNITS 

14 0 ENTEROCOCCI I REPORTD 
****---*"'** .............. ********- **"''*****"" 

REQRMNT ********* ............. ., ... "'******** NL ********* N/CM1:? 1/W GRAB 

379 TOXICITY, FINAL, REPORTD *****'**** ............... 
................... ............ .. ~ I I~ '---

ACUTE REQRMNT ********"' ............ ********* *'******• 1f:L r To} A l/3M 24HC 

--
500 OIL & GREASE REPORTD 

( ....... ********* *T***· fl .............. _,.,-/ -
REQRMNT 25 46 *;to tr·**, ... **) .~ .... .,.. ............. ~ v 2/M GRAB 

I REPORTD f\ 1/ '\ 
v L v---

REQRMNT I \ /I) ,/ v-- ******* 

REPORTO 7 \ I LJ ~ 
REQRMNT I \ I -----

******* 

REPORTD 
v ~ 

REQRMNT ---~ 
******* 

REPORTD 

REQRMNT 

******* 

I REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(f<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES , ,,. . A ,/ 

OVERFLOWS /Voi\J e_ 7/1 l?) lTAetldl'lrr Sr L u7f2 Til, a~ C L .If- / 7/ I OtJ4 <I~~ oR I as- a.s-

I CERTifY UNDER PENALTY or LI\W TI\1\T THIS llOCtiHEIIT AND AL~ ATTACI!HEII'I'S WERE 

PRBPMED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANC~ WITH A SYSTEII DESIGNED TYPED OR PRINTED NAME SIGNATURE (J CERTIFICATE NO. YEAR MO. DAY 

TO ·ASSURE THAT QUALifiED PERSONNEL PROPER.L~ GATHER. AND EVAL(JJ\Tf!: THE INFORMI\TION 

SUbliiTTED, BASED ON MY INQUIRY Of THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIREctLY RESPONSIBLE FOR GATHERING THE INrDit'ti\TION, THE l!IPOitMJIT!ON 

SUBMITTED IS TO THE BEST OF' MY KNOWLEDGE -'NO SELlEf' TRUE, ACCUAATE AND COMPLE't"E: . 

I AM Jl.HA.RE 1'1iAT TIIER.E AA& .S IGNIFICANT PENALTIES FOl\ SUSHITTlNG F,D..LSE INFORMATION, 

lNCLUOINO THE POSSIBILIT!f. OF I"IHE AND IMPJ'USONMENT FOR KNOWING VIOLATIONS. SE:£ ll TYPED OR PRINTED NAME SIGNATURE 
YEAR · MO. DAY 

U.S.C, '1001 A.ND JJ u.s.c . 'lJl!l . (Pen.alt.iea under thea~ .statutes m&y include. 
?Ol/·'/53 · i/ .J.I/ 

tines up to ~10 , ooo and/or maximum impri.aonme.nt:. of between 6 months and S years.) ~~·~ V Ltt Bvu7J)t:~ fi4t~-~~ 
og los 0/ 



Industrial Major 08/22/2007 

UALITY COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

IME Omega Protein - Reedville 

Piedmont Regional Office 

VAOOOJB67 lf 003 

' 

)DRESS PO Box 175 
. 

4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER-, 

1CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

)CA T!ON 61 o Menhaden Rd YEAR MO I DAY I f )'EAR 1 M01 DAY - READ PERMIT AND GENERAL INSTRUCTIONS 

IOZ? oLJ-Jo I -lrol-c'f 8TCJ-q-l30 
NOTE: 

BEFORE COMPLEnNG THIS FORI~ . 

...... .. 
FROM FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF 

I 
I 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW I REPORTO 

'***** .. *** 1rj(1t1i(111r*** . ., .. -;;···; 
REQRMNT NL NL MGD *****•*.** ............. ~·~~ .. CONT EST 

,... 

002 PH I REPORTD 
********* '*****1r*"'* \ •**7~'~ J 

REQRMNT **"''****** 1rW****1rW1r 6.0 \, ~ .. '1 ••• / 9.0 su 2/M GRAB 

003 BODS 
REPORTD 

..-1\ • •c__· • (::_._- I *~·· 
**•***•** 

REQRMNT 4300 7700 
\ KG/D\ llut!)/••~ 

................ ********* 2/M 24HC 

004 'l'SS I REPORTD I 
I ~··· 

********* ...... .,., ... 
:\ .l.. '- / 

REQRMNT llO \ z(O ') KG~ *****•*** *"'******* ............ 2/M 24HC 

007 DO I REPORTD *****'"'* *\ • :::-:-:. * * * ./ v **** ***** 

REQRMNT ........ * ····7 NL NL ••••***** MG/L 1/DAY GRAB 

012 PHOSPHO!j.US 1 TOTAL (AS I REPORTD 
~****** 

..... ., • .,.* ********* 

P) REQRMNT 3.0 
, 

********* KG/0 *"******•* 
MG/L 

2 . 0 ...... *.*'*** 1/W 24HC 

039 AMMONIA, AS N I REPORTD 
••******* ********* 

.......... 

REQRMNT *******'** **'**'***** ********* 37 45 MG/L 2/M 24HC 

080 TEMPERATURE, 'WATER REP OR TO .,.. ........ "********* ******** .. 

(DEG. C) REQRMNT *""******"' ******** .. 
.. ............. NL NL c 1/DAY IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE I 

AND OCCURRENCES 

A :..I 

OVERFLOWS JYaf\Je.. CZ5 d) Thcoclore.... ~Sc.L u Jt .2.. 17kJkf ~L._tL llfi/OOL/J?t9rP ()~ as- (J<) 

I Cf!RTH•y UNDER PENALT~ OF LAW l'HAT THIS OOCUl-IENT AND ALL JI.TtA.CUHEtfTS WERt 
0 

PREPM&D UNDER MY DIREc:I'ION OR SUPERVISION IN 1\CCORDAl'ICE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUJlLif'IED PERSONNEL PROPERLY GATIIER ANO EVIU.UAT£ THE INFORHJ\TION 

SUBHI'M'EO . BASED OH M'J IHQUIRY OF THE PERSON OR PERSONS HHO MANA.GE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE P£RSOHS OUlECTL\' RESPONSIBLE FOR CP.THERIHG Tf{E INf'ORNATIOH, TH£ i: NPORMATION 

SUBMITTED IS TO THE BEST OF M¥ KNOWLEDGE AHO BELitF TRUE# ACCURATE AND COMPLETE . 

I N-1 AWAA~ THAT TUERE All£ SlGNlPICAWT PE:NALTI.ES rOR SUBMITTING F'ALSE IN FORMATION, 

INCLUDINO TilE POSSIBILITY OF FINE ·1\ND IMPRISONMENT FOR ~OWING VIOLATIONS , SEE 18 TYPED OR PRINTED NAME SIGNATURE J>O't · 'IS3 't.f J...J I YEAR MO. DAY 

U.S . C. & 1001 1\.ND 33 U.S.C. & 1319 . (Penalti~s under t.helie. at•tutee may include 

fliJt~fi/ k!J-ru ];-p ~~ 
oZ O<;' 69 

tinea up to Slo,ooo and/or maximum iJnPrisonment ot bet\lleen 6 months and S yeara . t 



UALITY 
Industrial Major 08/2212007 

COMMONWEALTH OF VIRGINIA 

iTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

.ME Omega Protein - Reedville 

Piedmont Regional Office 

•DRESS PO Box l 7 S 

VA0003667 I 003 4949-A Cox Road 

Reedville 
VA 2253 9 

PERMIT NUMBER I DISCHARGE NUMBER 

.CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

!CATION 610 Menhaden Rd YEAR I MO I DAY I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAl INSTRUCTIONS 

O;JJOL( I Of To! r?R IoLII ao BEFORE COMPlETING THIS FORM. 

' " ~ -

FROM 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 

PARAMETER 

NO. OF 
SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I 
EX. ANALYSIS TYPE 

UNITS 

442 COPPER, DISSOLVED I REPORTD 
*•******* *** ... ***** ****""**** 

(UG/L AS CU) REQRMNT ***'****** ********* ********* .-jL NL 
UG/L 1/M GRAB 

500 OIL r. GREASE REPORTD 
***** *** ur~ ~***** 

REQRMNT 430 780 KG/0 •**** .. *;.:_ () r:_·i····~j **"'*****• 2/M GRAB 

I REPORTD 

,... \ 1r· I ---.-. ~ 

REQRMNT 
'\ 

I I ") ---~ 
******* 

I REPORTD 7\ '\ 
~ ·- ~ 

J ---
REQRMNT \ (' \J ~ 

******* 

I REPORTO 
v'-.../ , ___ II 

--
II 

REQRMNT l ---=--
******* ll 

REPORTD ------
ll 

REQRMNl'" ~ 

******* 

I REPORTD 

REQRMNT 

******* 
II 

I 

REPORTD 

I 
REQRMNT 

******* 

I ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOOS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

A I "'"' 
OVERFLOWS Nn/\JP 71 _(/] Th ("()Jar,. Sl"' A 1.) Jt.z... rri\__Ufr;!Jru ~L"ff J'l //00 l/c?( tP Q,.P ln-5- os-

I CrRTlfY UNDER E'ENA.LTY OF L.D.W Tli.AT THIS OOCUM€NT AND ALL ATTACHH~ttTS WERE 

PREPAAED IJNOf:R HY OlREt:iiON OR SUPERVISION IN ACC'DRDANC£ WITH A SYSTEM DESIGNED TYPED ·oR PRINTED NAME SIGNATURE ~ CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TIIAT QUALIFIED PEIISONNEL PROPERU GATHER Ai/0 £VALUATE THE INfORM.'.T!ON 

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO IWIAGE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INI'OIIMAT!OII, THE IHFOIIMA.TION 

SUBMITTED IS TO 'fHE BEST OF MY l<>lOWLEDGE AND BELIEF TRUE, ACCURATE ·mo COMPL£1"£. 

1 1\1>1 AIIAAE THAT THERE AAE SIONIFICANT PENALT!ES FOR SUBMITTING FALSE INFORMATION , 

INCLUDING THE POSSIBILITY OF' F'INE ANO IMPR1SONM£NT FOR KNOHING VIOUTlONS . SE£: 1..! TYPED OR PRINTED NAME SIGNATURE IJ'Olf. Lf 6-3 . 'l.l/1 YEAR MO. DAY 

U.S.C. & 1001 J\.ND Jl u.s.c. & lJ19. (P~na'ltiea under theae 6tatutea may include 

f};&~v k& , . .,LJ 13~&~ 
Dtf 

tines Up to $10,000 and/oT maximum lmpri&onment. o! between 6 months and 5 years.) 

kJS 6-c'f 1 



COMMONW!:AL I H Ul"" Vll"\\.:111'-liM fnQUSH li:ft IVICSJVI 

NVIRONMENTAL QUALITY 

EGIONAL OFFICE) 

,ME Omega Protein - Reedville 

~~eamon~ Regional Office 

>DRESS PO Box l 7 5 

VA0003B67 1 r 995 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER l I DISCHARGE NUMBER 

,CILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

>CATION 610 Menhaden Rd YEAR I MO 1 OAYl f YEAR I MOl DAY NOTE: READ PERMIT AND GENERAl INSTRUCTIONS 

FROM O?loLfiOIIrolo? k::J'-1130 
BEFORE COMPlETING THIS FORM. 

. .. , ... . 
FREQUENCY 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF SAMPLE 

I 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 
********* ********* . ****'***** 

,..-., 

REQRMNT NL NL MGD *****,..*** I •••••**** r C\*~ CONT EST 

002 PH I REPORTD 
******'*** ***'*'***** •**/1.***•\ ) / --

REQRMNT ******""** *•*•····· -~ 6.0 / v .}.'::•**** ~ su SD/W GRAB 

019 COPPER, TOTAL (AS CU) I REPORTD *'*****'*** l *******•* ) 1 !) .. ~ 

-------
REQRMNT *****f\•• I 11~******* J 

).. **~ NL NL UG/L 1/M 24HC 

OBO TEMPERATURE, WATER REPORTD **--t·~ · 7 /·!}······ 
..... 
~ ********* 

(DEG. C) REQRMNT ·· · f.,··~V *•·~ *"******** N.L 45 c 1/DAY IS 

186 SILVER, TOTAL REPORTD **J'flt '1tW1ir*~ Jx"". **"" * ••• **•****** 

RECOVERABLE REQRMNT *-~··· 
***.***** ********"' 

UG/L 
NL NL 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD ********* ********* ******••• 

ZN) {UG/L) REQRMNT ********* ...... ., .... *** .... ..,.. ........ NL NL UG/L 1/M GRAB 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAl PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL fLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSI~LE CHARG~-
DATE 

AND OCCURRENCES 

_..,_/_ 
I 

OVERFLOWS /Voi\Je_ (,7} <!) ne.cxlofc: Sc1u ffi l/ZAh]'~ s: R:' ffT I 71/00 l.Jr?h tF a? OS os-1 

I CERTifY UNDER PENJ\.LTY Q-F LA.W THAT THIS DOCUMENT AND ALL ATTAOH-IE:NTS WE.Rt 0 
I 

PA.E:PAREO UND£R N'f DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM OESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY I 

TO ASSURE TK!\T QUJ>.L!FIED PERSONNEL PROPERLY GATHER liND EVALUIITE THE INfOI\MI\TlON 

SUBMITTED. BASED ON MY INQUIAY OF THE PERSOII OR PERSONS IIIlO MA!<AGE THE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 

rHOS£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERitiG THE INFORW\TION, THE INFORMATI ON 

SUBMITTED IS 1:0 TilE BEST OF MY KNOWLE:DGE AND BELIEF TRUE, 1\CCURJ\TE AIIO COMPLETE . 

I AM 1\WME THAT THERE: AAE SIGHIPICANT PENAl:.TlES FOR SUBMI"M'ING FALSE INFORMATION , 

IN CLUD I NG TH E POSSIBILITY OF rillE AND IMPRISONMI:NT FOR KNOWING VIOLATIONS . SEE l8 TYPED OR PRINTED NAME SIGNATURE 
YEAR MO. DAY ' 

U.S.C. & 1001 A.NO 31 lJ . S.C . '1Jl9. (Penaltie• under these atatute:.s may inc-lude 
J>O'I '153 . if,;_ II 

Cine:. up to ~10, ooo and/or n\aximurn imprisonment. of between 6' monthr and 5 years, I &wwla~~,YJ f3vflt &u~r:ro otf 05 o? 
----



Facility Name: Ome:ga Protein 

Address: Reedville, Va. 

A TT ACHfliEN.T C 

DEPARTI\ItENT OF ENVIRONMENTAL QUAt-ITY 

i3MP Compliance Report 

VPDES Permit No.: VAODD3B67 

· · • 1,6·,o? 
Report Pe:riod: From 41 / tOPTo ~7'---"'-'-'--

Pe:rmii No. VAOOD3f!S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

*Commen1s on Noncqmoliance 

Name of Principal ~ec:Officer or Authorized Agent I TTtie 

I certify under penalty of law that this document and an attachments were prepared under my direction or supervision 

in ac::cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the per-Son or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware th?t there are significant penalties for submitting false information, 

including fhe possibinty of fine 90d imprisonmentfor knowing violations. See 1B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of be tv-teen 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMB~ C 

DEPAATIViENT OF ENVIRONMENTAL QUALITY 

BMP Compfiance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From J...j t? JOcf>To -f Ji3! C1f=> 

Pennit No. VAOOCi38S7 

P~ri I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

""Comments on Noncompliance 

Name of Principal ~ec:Officer or Authorized Agent I Trtle 

I certify under penally of Jaw that this document and all attachments were prepared under my direction or supervision 

in ar:;:cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the infonnation submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

induding the possibifr!y offine i?nd imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $i O,DOO and or maximum 

imprisonment of between 6 months and 5 years). 

/J~$'11e-.na:> G~d2 !lt1arlltr¥,_V' fVl, cr 2436 

Signature of Principa!bfficer or Authorized Agent I Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

A TT ACHMEt.JT C 

DEPARTiv?ENT OF ENVIRONMENTAL QUAJ_ITY 

BMP Compfiance Report 

Permit No. VA0003B67 

P~rt I 
Page 14 of25 

VPDES Permit No.: VAODD3.S67 

Report Period:' From t/11 '{ o'?To '-/I <J-C) OJ> 

Pain! Area 

*Comments on Nonc~moliance 

COMPLIANCE I NONCOMPLIANCE_ • 

(check c:s appropriate) 

Theddai-e.. s5c:_fu/fz_ !?ech/lliCc;,. I Svferv!J(I/' 

Name of Principal ~ec:Officer or Authorized Agent I TJI:Ie 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a&;erdance with a system designed to assure that qualified personnel property gather and evaluate the 

infonnation submitted. Based on my inquiry of the per-Son or persons who manage the system or those persons 

directly responsible for ·gathering the information, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware th~t there are significant penalties for submittin!;J false information. 

including the possibifity of fine f!!nd imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Gtt-uJv-rJf .~a-u4a 'I Zcl!>f( 

Date 

J ~-· 



Facility Name: Omega Protein 

Addres:s: Reedville, Va. 

ATIACHMENT C 

DEPARTh~ENT OF ENVIRONMENT AL QUA)JTf 

B!VlP Compliance Report 

VPDES Permit No.: VAOD03B67 

Report Period:' From t..J J~/ JOJ' To t{ 1>-It OJ> 

Permit No. VAOD0.3BS7 

Pa.rt I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comments on Noncompliance 

Name of Principal ~ec.-Officer or Authorized Agent I T!tle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a8COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the per-Son or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and befie f 

true, accurate and complete. I am aware that there are significant penalties for submitting false infonnation, 

including Qoe possibiflly of fine and imprisonment for l<nowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of betvveen 6 months and 5 years). 

) 

-l'l·li"'IC 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUAI.JTY 

8 MP Compfiance Report 

VPDES Permit No.: VADDD3B67 

Report Period:' From t.f tJ.J2cx?To tft3dtCJ~ 

Pennit No. VAODCi.3.857 

Pa.rt I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check z:s appropriate) 

*Comments on Noncqmoliance 

Theddor;_ . Scbu /-/-2.. ~~brvJCo. J Sv{?~fii!.J.ur'· 
Name of Principal ~ec:Officer or Authorized Agent I TJtle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a(!;C{)rdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including lfle possibifity of fine and imprisonmentfor knowing violations. See 1 B U.S.C. paragraph I 001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $iO,DDD and or maximum 

imprisonment of beh11een 6 months and 5 years). 

~/r.w_~~ . cynara/. ~Jk ~~ ? 7&acP 

Signature of Principal Officer or Authorized Agent/ Date 



- Untilled Pa;c 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

FROM 

II VA0003867 II I 001 I 
PERMIT NUMBER " 

DISCHARGE l NUMBER 

[I MONITORING PERIOD II 
I YEAR~~~ I YEAR~~~ 
~QDQQ TO ~QOQ!:J 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

Parameter QUANTJTY-ORTOADII'fG ;QUALITY OR CQNCENTRATION N0-:-.,1, -FREQUENC<Y : 

AVERAGE MAXIMUM MINIMUM AVERAGE . MAXJMUM Ex;. QFANALYSISi' 
SAMPLE ~ -- I:.AB, •• · 
'T;'(PJ§, -, -~ -~::CotiE:·', 

FLOW 1 .~- 3:013 ""' "'' ' ""' I 0 I CONT EST 

PARAM CODE: 001 
PH 

~ARAM CODE: 002 

!BODS 

lrARAM CODE: 003 

~ss 
PARAM CODE: 004 
CL2,TOTAL 

PARAM CODE: 005 

, ;_;~ ;- ~lft~:·•· .-' ·Jf.:; ~ -~-.:;·_ .• Nl~; -._.. }:_ MGD .:;.· ... ;f~~~~·_!_·. !\, • ~ 'i~~l;n~:~ .; ~~-.;{,.~ .. ;{-~,_~:· ·~··~l'l~J~, .~ -~ ~ 
~EPORTD I . ~... I U.QO I I 8.19 I ..... I 8.19 

EQRMNTf . ,., m~ .... 
• ... 1,"lo_ 1,.t.. r ~ •. :~K~f· .!'~• .. i·•;.· ~ ~.~~~ - ·:-.',: '·r;'t~y, 6 0 . I ,. - . ·~·w:.: ~:;-,;-r-.. -¥~ 1 ... --l .. .-... so ··r>' - ~-;," 

'''r • :, 1;-. ~ :..:., ·~· ..• ~l.:-.,.._, ..;,.~~·"~ •• : • - 1(,."f~.,,...~•· • _.~ •~1 :.. .0-: ..• • 
- ... ... ' .;,Jp ., ....... t':Y ~- . ,.,~ ............ - ..,, ·~< ·. 

su 

.REPORTD I 50.2 50.2 

R~Q_RMNT,l ·.•.;.l;>~"-'•~!<!0 '. ,, .":!£. ,3_1P9,rr !:I~J;' KGID ~ ·t ·(-~~ .-.;o~ ~ ·~· .•. }':~;;;_r~-;:~;~?.-1 ~;):~6::··-~~:;.t~.,_~ -~ 
REPORTD I 1'19.8 119.8 .... ~. 

1f:i<J9 r.·l 'il":~ 
• ' _ , #1'1 ... c,;•._.,,., •ll••• :' _ .~ •( , KGID . . ,,, <:,, .. , ":' -.~~-" ~-;: (.~: ,~j•t·.•v.o;:_." ·~~-:~~. :~· .,.,.~~J"'~ . .,~,·-'\L • RE;QRMf:ITI '<;;"··.' -65~~ i-l 

'• 
-~ · ~~~:::~ .. 

REPORTD NR I NR 

nt ,~ .. ~~ ",····~ • RE0Rfvii'{IJ[~,2';- ··~ ···~• ~~~~r .r.; ·.:rt.r· ~· ... , ~·;·.~··580:~"lB- ···~ 1-~·''"" 1200 . ··~ "1t'l ''- :-~\ ;:t.-f..H. ,- .1. 11, • ' -.1:.· ..... o'\:~1 .iU_l 

UG/L 

REPORTD I 4.11 ···-·· .36 PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 ~\=QRM~Tj f:, ., ,<.~ 

_,_- . ,I_, ... ::,-

'I \.,),....l,t ··~·.-· 
I I I I .... ........ - 'l' l KGD ...... 1..... ~ , 2..0~~: .. ~--a.:.. :-.,~ .. ~;~·.::-·~~,~~·..:7·~~~ ~ 

,~ . ._._... r -.. • :r ·• ... 
MG/L 

CYANIDE, TOTAL (AS CN) 

PARAM CODE: 018 

REPORTD 

REQRMN:\' 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 

TOTAL BOD5(K.G.) 

0 

I CliltTIFY UNDER PI;NALTY OP U.WTHATTHISDOCUt,U!NT ANllAU.ATTAOI~WiolTS \YI!Rili'Ri!PARI:O 
IUNmiR MY DU\ECTION on suPERVISION IN ACCORDANO! wm1 A svSTHM oroSIGNED TO ASSURI! THAT 
~UAUPIIlU PERSONNEL PROPI!RLY GATHER AND EVALUATE Tllli INfORMATION SUDMIIT~D. BASED ON 
MY INQUIRY Ol' THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSI! PERSONS DIRECTLY 
!R1lSroNSIUUli'OR GATHI!RING THE lNI'ORMATION, THl! lNFORMATION sunMliTED 1s TO THE m;sT o• MY 
KNOWLI!OOl! AND lmLil!t:TRUll, ACCURATBAND COMPLI~Tl:.l AM AWAREHIATTHERE ARB SIGNIFICANT 
tlHNAt.Tif!S FOR SUOMIITINO FALSE INFORMATION, INCLUDING THBI'OSSIBILITY 0~ FINHAND 
IMrRISON.Ml!NT 1-'0R KNOWING VIOLATIONS. SEE 18 U.S.C. & I 001 AND 33 U.S. C. &. 1319. (l'cnaltic:& undt:r these: 

hwuii:'J moy inch~dc fin a uplo $10.000 ondlor mnxirnun1 fmprborr~ ofbc4\lo"«:ll 6 n""'lhs ud .S Y'; ~ rl.j 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

hllps1/edmr.dcq.virginia.gov/edmr/Pages/RcportMana~e/VicwReport.aspx (I or7)4/'19/'10 I 0 2:42:29 PM 

<Q( <QL 

,, , .. 96;' .• 1:1.' ·•' h ''·: .. •1.10 '")' 
UGIL 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLlUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

TELEPHONE 

_I 

1 _,.i:ft-.i!l~~0.N:J";-_ i~:Jif , ;,;1E1)T.:i* -.~. I 
•--~~ -.• ._..:lf'r_~l· .~~:-1..1 ~----llu'J:J 

0 I 3DAN I GRAB 

'''~· ''I' r,-:\!!l3DfoN· ... ;.;:-H.\;I ' ~G"'"Bc11· 'l 
""t 3 ~WtU-"-2°·"...1~-'S!&' l.i-":~·~~~· 

0 I 3DAN I 24HC 

•';)':t•• f . ,,.,,,.:~3Dfvii····•A·;;.; f · ~~12!\ HC::,.-, ,, 
.:-: .... ·\1 i:."-..!".;.-t!au._t;,.•-,\~\_..,~fl~ L..:~.::.. :.:,t-;.L.:•.:.J 

0 I 3DAN I 24HC 

1~mi ;J.jf/.zPPJ.tl?.~lr:.t~c.-:-;.;z 

~. ~t- J . . 1/DAY~ >i.•'"I ·•!'.'GRAB ;·~'!, 
( :...!..'- 1,, _j j ··1):,.oo , . .!l:ai4·~ ;JI,,:-',ll.·'t~~'-1.. 

0 I 1fvl/ I 24HC 

"Lll<;,.; f ;;.:.J~. 1IWI\-;-c::"B; fl- \'o•'248C .-._'".­...:.-.·.,T'.· ·~~Jn·h· '·J:, ~- ·)'--"" ~ ae- ... ;; • .-~~ 
0 I 2/M I GRAB 

,:;·:.:.;: J .fli,-,,,~2)M,;; ~~<, ff.':iGRA.Bitt 
Iii ·.;o;. ,,,_,, f f I·_.,~,. •• ·-~"--• . .,.'t}o 

1911004866 

CERTIFICATE NUMBER 

I 804-453-4211 

I YEAR I MO. I DAY 

Page 1 



• Untitled P~~c 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

Parameter 

~MMONIA, AS N rEPORTD 

PARAM CODE: 039 /'!~fl.f~MNJ 
[TEMPERATURE, WATER (DEG. C) ~EPORTD 

PARAM CODE: 080 ~~QR~NJ 
OIL&GREASE REPORTD 

PARAM CODE: 500 REQRMNT .. ~.:. _. . 
GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER·SPECIFIC COMMENTS: 

II VA0003867 111 001 I 
II PERMIT NUMBER II DISCHARGE l NUMBER 

II MONITORING pffii~- - -11 
I YEAR I~[@ 

FROM~~~~ 
I YEAR I~[@ 

~~~ 

QUANTITY OR L.OAOING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 
•ill••• .... -.. ··-··· .55 .55 

'( .. :..:!~-~-~ -;, .~: .. ,;~t: ·:. t~t'~· tlllolil,· : , ,._. ~~~~ ~ ~':.\'~·-··a ~-u~~· :~i::_.,.. ~!~- ~ r.l~!.:.::A~.~ .:~~~~.·~ ~-:-;~·~t-'.1: :!t"~ . ~i.·:~s:?r 

····· .,. ... . ...... . .... 20.0 

I~ .;_~:- -~ ••;-~_J'-:~; 
...... ........ 

.c 'l ! .• ·~\ ···: ·~ ~';.:~~~ ~ ~;-'•:%::~~ ... ~o .. r ,:l~~.·-·1 ~ ~-, ,·,, •., ' ~f.t /1 ··:, ,,... '!}. 

114.1 114.1 ......... ········ ....... 
;:tY-~7;, .··, 370"\ •. ,'·~.:i ..... :. 680 

~· ''rl•, 
KGID 

~~/(I .-·-·.:r- ·-~ v~~,; ... ~ t~ ""':.t,.-_~" .. .;!~,. r~~~·- !~.~: ·~ fJ~~·;i~:~·~1;~·~~J I 

UNITS 

MG/L 

c 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO. • f'REQUENCY. .• .SAMPLE , • .. ~B.'. 
EX. OF ANAL. YSIS:. .:·.f.,TYPE.~ ., .f' <!ODE~:. 

0 21M 24HC 

~)&.!.: ~~~~~r'tl ,j~~~~ 
0 11D-D IS 

~~~~ ·~i::,,tl~~~~ ~-i~~~l;,SI,' ,!1 
0 3DIW GRAB 

llti~j ~!~~ffjr ~ ~;r,~ ,·,;~~~~~}~~~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 

I C!!RTI I'Y UNJlllK PliNI\l.TY Cll' LiiWTHI\l' TIIIS OOCUMU/<1' ANDAU.i\TTI\CIIhii"'TS \YilRU ~Rll~AIIIiO 
UNIJFJI MY lliRI'CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTIJM DESIGNED TO ASSURIJ THAT 
~.UAU~1 1!D ~liRSONNEL ~RO~ERL Y GATIIHR AND EVALUATil Till! INFORMATION SUDMITTim. BASIJD ON 
MY INQUIIW OF THE ~ERSON OR PERSONS WHO MANAGii TliU SVSTI!M OR THOSE PliRSONS DIRECTLY 
~11SPONSIUU I FOR GATHERING TH!i INFORMATION, THIJINFORMATION SUUMITTBD IS TO Tlil! DBST OF MY 
KJ<O\YLI!DGI!AND llELIEF TRUll, ACCURA TB AND COMPI.IiTil.l AM A \YARE TliATTllllRil ARE SIGNII'ICANT 
PllNALTIIlS FOR SUBMITTING FALSiliNFOitMATION,INCl.UDING THE ~OSSIBJLITY OF FINE AND 
tMPRlSONMI!NT FOR KNOWING VIOLATIONS. SEL: 18 U.S.C. &. 1001 ANI>J3 U.S.C. & J319.(1'cnllllic~ undc.Tiht::lc 

.U~~1 include fines up lo SJ~~~Ddlat ~~~jmp.l\~ntenl orb~ ween 6 monlhs und 5 )'QQ.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TV NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

hllps:l/edmr.deq.virginio.govledmr/Pagcs/RcportManogcNicwRepo11.aspx (2 of7)4129/2010 2:42:29 PM 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

1 vAooo3ae7 ~~~--- oo2 1 
I PERMIT NUMBER I I DISCHARGE I 

NUMBER 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

GlenAllen, VA 23060 

DAY 

Page 2 



Untilled P:;gc 

FACILITY 
LOCATION 610 Menhaden Rd II MONITORING PERIOD II 

I YEAR~~~ I YEAR ~~~ 

FROM I~QUQO TO ~QU[20 

NO DISCHARGE: X 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM, 

Parameter QUANTITYORLOADING QUALITY OR CONCeNTRATION , NO~REQUENCY. ., SAMf>LE-:!J-;-a:As ·. ,, 
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUP,'I , . · ·EX: I• OF ANALYSI,Si: • · 'f;YPE: -~ ~ ~· CO,QE ~~· 

FLOW 

!PARAM CODE: 001 
PH 
I 
PARAM CODE: 002 
:SOD5 

IPARAM CODE: 003 rss 
PARAM CODE: 004 

COLIFORM, FECAL 

PARAM CODE: 006 
rHOSPHORUS;-T-OTAL (ASP) 

PARAM CODE: 012 

FMONIA,ASN 

PARAM CODE: 039 

REPORTD 

~Q!\(y1NT .;~~~·~.,.~~. ~· ,.;).~ ~L""' ,. ; 

REPORTD 

REQRMN!('-: .,,\, · ~ .... • "''~'l l'""" .. , ...... ,. . ' 
' , .•. L ,.~I - • • •' ~ t;o(' t:. l.:::.r• .~ "~i,.1"- 11,'',; 

REPORTD 

RE<iiRMtffiJ,·. ,,.,,.,·, ··-~70 .;. ·;•.\$;, J.; ,1' --MO}i 
•·\.t.. •.11:.· .. • ,. '1\.,;--' J.:. ~ .... -··· .• :..~ -J • .L. .. 

REPORTD 

RE;C]~M~G • .., . :1.eo ,,~.;.-l; , 1 .;· ., 4.10 • , 

REPORTD 

REClRMNT-. - 1)',-' ·!',·.'i•t: ,. ·o L.'~ 11 ,, -;; 
Ji•- ~ I - ~ 

REPORTD 

~~~9R~Tk.(·,•1, 
.REPORTD 

RE;f:1R~NT 

NL • 

•!!••• 

~ 
o.L.;•[ 

'·.: '• ~ 
-1~ 

~· .... ~ ~·. l: ~;·);!~ 

'! ··:~~: u .. ·:. ~:. 

· ~~ ··~- :-~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER·SPECIFIC COMMENTS: 

MGD ~ . ..~.-..· -·'ti !?".\. , t1"i' ~·-~-~~ ,( ~_; 1 ,_,~ ~i ·!1 .. j;• ~1:/t·(q,;,. 
/, tl ,.. , ... , , ..,. _ • .- "'--1t 1 , ... .....-_ 

.,..~, 

.) .. .i.•·}.:\;:~~:0.:t·. ~ ~~.: l ~fe.:~" ~;;· ,o~~ /D l lt."•.i:...~·!i9·0k;_~~~-ri 

KG/D t .,.., ... ;~;~ '- .-.. :t'~ ~--::J',.::: "~~~~~~-r ~··it(~ ·~;, )-': ~:,•,•~ 1'Z~&~ 
' .': ' •• -~·.·· >c.•~.- :'"::!.'. _., ~~.. ,_ . &1 • • ' 

KGJD _ ~,_.~t: ·~;,~~~~ , .. ."-~.:.;~ ·- ~;-::_; .. ~ ·_;,(· .,!' .;_• ;i;:_~, .. ~'i t!::•t ''~ l!}i::l 

... ..... '' I '" :--N[' ' .,.. I"" - ...... '. \" l- t -i-·' ~ ~ ·; ... '· .. ~: ··:;_.:(.\:.)~ .... ~i~~-''?. ~ ~··-.: .!~? 1~l-t ... ~-~~"·) 

KG/D •1••• • n'i Wi, ... - -t~'· NL::,,"~"~t~l·\.i 1·'·.1~~;1 ;;-~-:l~:~- ;Htj.l: 
t ,~. •,,~ '(./#- o .•'.t'o I .. . - e- ','I, \"I • 0 \ ' o I 

... 
~·!,/\.; ·-·,··r-'' 

l'l 
.... 1·: . .- ~-,-.~ · ~~f~Z:\ .. 1,:- ·.··.~~4S ·l':~t~};J I 

su 

N/CML 

MG/L 

MG/L 

~!~:~ 1 1:/:=_{.'-.'?~.t;:':ri';': ~~li J!llt~~.s.;r;~ 

~l":.:.'1~1 ~· ·20.twl· ' )l.ll}_;..~t i ~~· .. G%B,,.t'·' 
\ .. . ~ ~-· • . ( ...... ~{ .... ~ ;;,)0 ~- -'·.T0'-'1-i .'« 

\~C, I .;f:.!.="~.~~A~~~~~~~t>.t· 

['-1 ·«· ~ ~,2/M , :,.; . , - ,1·.
1
.;<;•241;1f...:;,. 

-~ll ;\1.,., \J~.')•~•'u...;l.i ~~~•'•'.t• 

;;<K J ;:.~,, -, -1/w "i,.., '' J •,'GRAB• -
~·jw .:..i ··~ \;-~1.\:.~ · ·; lr'J~ .'!:>~;;• ~J~ . ....-'-~-.~~~ .. 'fl. 

;:._;;, ,.-, .• ;. .. os ... 1tw'•.,:·" '''~IC"248c:>, ~ 
• -.1 -- : :..:.-~-'-· .;_). • ... ,;: :.; a:·~:...:;,,.;:_~_,-_ :l 

~~:. ~.~, lw11l"' ::21~JU:v}~~: ~ ~~t~ ~1~!!" 7~~! 

BYPASSES TOTAL I TOTAL FLOW(M. I TOTAL BOD5(K G) 
OCCURENCES G.) . . 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 

I Cf.RTIPY UNDI!R PliNII~TY Of LAW TH ~ T THIS llOCUMiiNT AND AU. A TIACIIMI!NTS WURII MUll'iiRI!D 
UNDUR MY DII\I!CTION 01\ SUPERVISION IN IICCORDIINCIJ WITH A SYSTI!M DllSIGNEI>TO ASSURE THAT 
~-UAUI'II!I) PERSONNEL PROPERLY GATHER ANI> llVALUATil THI\ INFORMATION SUB MITTEl>. JIASED ON 
MY INQUIRY OF THii PERSON OR PEI\SONS WHO MIINAGI! THE SYSTeM OR THOSI! PliRSONS DIRJOCTLY 
~F.SroNSIULIJ FOR GATHERING THI! INFORMATION, THE INFORMATION SUBMITTI!I> IS TO nil! Ul!ST 01' MY 
KNOWLEOOI! AND BELIIlF TRUE, ACCURA 1'G AND COMPLilTio.l AM AWARI! THAT THERE ARE SIGNII'ICANT 
PENM.TII:S FOR SUBMIITING FALSE INFORMATION, INCLUDING Till: POSSIDILITY OF I'INI! AND 
IMPRISONMiiNTFOR KNOWING VIOLATIONS. Sl!li IR U,S.C.,\ IDOl AND JJ U.S.C. & 1319. (Pcn~l;"'"""" UteS< 
:;_l~ula 1~y_ {ndu6e: fines up w SIO,OOO ondiOfiM:dmum i:PPti$00DXnl ofbctwcc" 6 tUonlhJ Md S YQUJ..l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

hllps://cdmr.deq.virginia.gov/edmr/Pages/ReportManagc/VicwReport.aspx (3 of7)4129/2010 2:42:29 PM 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 002 I 
I PERMIT NUMBER 

DISCHARGE 
NUMBER 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 3 
I 



Unlillcd Pr.ge 

FACILITY 
LOCATION 610 Menhaden Rd 

Parameter 

[ENTEROCOCCI IREPORID 

PARAM CODE: 140 REQRMNT 
; ' ·• ,., ·. ·~ ·. '·,; 

.REPORro 

II MONITORING PERIOD -I] 

I YEAR ~~~ I YEAR~~~ 
FROM ~~~~TO ~~QO 

NO DISCHARGE: X 

QUANTITY OR LOADING 

AVERAGE MAXIMUM MINIMUM 

~"3_1 ·J~··~.-:~ ~t .t-!.. .1 ; .~ ~ .. ~~; i £ :._._,!;!: " 1' 0: . T e l· =- ~ ' NC. <•·.-.·,. r·l'·u·· Nt:- •-~·;·:· 
v' I'-:.,. 1 ~"''.t.: t •··~·.!! .. :_ '<' •. • ,..,.; ..i*•~'At.;lw<i-,..··~~\;""-

t~.i;~: ~;:~~··::'~ ;,·.,- '.~. 1 ... ; ~~l .·~: · :;.r~ ~~ J ~; ·i·:··· ~> I - ~- : - ~ .. :t Nt!. ~__.~..~;:, !'-1 ¥-..;.~·:·t·~· .. ~· ..... ~:""7-;t· ·r.:E J.•N-\ •to:~r..,• • ·::.il"'l •,\)>!'•l •.._!.it<''- .. r:_•A•'-;n_ ... .f¥:~/SA,, 

lOlL & GREASE 

PARAM CODE: 500 ~EaR:Iif'N"tj:; .. ,? • ·'•"~.:!l~'' • { ,.~ .. /:-~~4~:-·-~ ; ~:: ~ 
/D . ..... . .... -•. ., 1.;,. ,,, ··~ · ·~·.·.· .,.·,' Jl{ KG .,. r--ui ; ~. J.J , :',,1 ··~\~~ ·~·-~~·.'~~·~t-; ,

1 
_ ~· .. (!:1:._;tJ_..":.eL......;:.:..J. ~· 

,I I ,o• ~\·!. '•_.,. ' ' ~ 

GENERAL PERMIT REQUIREMENTS DR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

c 

N/CML 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

toi#1tl i~,2J?~·.P."'J:ia l .~l!!1~ ... >..-::\1 

'-;;!··•' I•'"'·'>'\· 1MI; -- _,I ·I~•GRAB;--:; -~..11:::0 ~- ~~ ~i_:j..,..~G·t...~ L ,,~,.,. .. _:y· 

,,t'CJ. IJf ::_~~"~};I !~, :f>Wft_:f.~ 

~..(<~ . 
· ~()DE • 

BYPASSES 
TOTAL I TOTAL :.~OW(M. I TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLO W S Theodore Schultz 

I CI'>Rm'V UNOb1\ ~IJNAI.T'V OF LA \V TIIAT TillS !lOCUM I !NT AND AU. I\ TIACIIMI!NTS WllRil PRl<l'ARI!O TYPED OR PRINTED NAME 
UNOIUl MY l>IRECTION OR SUPI!RVJSION IN ACCORDANCE WITH A SYSTI!M DESIGNED TO ASSURJ! THAT 
~~AUPH!D PI!RSONNI~L I'ROPERLYGATHiiR AND HVALUATH THE INJ'ORMATION SUJJMrfTI!O. UASI!D ON 
MY INQUIRY OF THH PI!RSON OR I'ERSONS WHO MANAGE THI.i SYSTEM OR THOSE l'I!RSONS DIRB:.ILY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~~~.:.~ :~~ ~~z:~~~~~~~~~~R~~~~g~~~~~:;;~~~Tl~A~~U~~:~Rl~~/~~~~~'~A~ 
PJ!AALT.U:S FOR SUUMI1TING FALSI! INI:ORMATION, INCLUDJNG THl! I'OSSIDILITY OF HNE AND 
IMPR.ISONML!NT 1-'0R KNOWING VIOLATIONS. SEE 18 U.S.C. & 100 I AND 33 U.S.C. & 1319. (Penalties under these 

u:Julcrmoy ln~:tudc ~~-~!P..!'!'_~~-~.~-~~ot maximum ~~san't~...!.~~~·ct.'!.~•-~.b~~ ~ ~~~-

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Prolein - Reedville 
PO Box 175 
Reedvma, VA 22539 

1 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I 003 I 
I PE.RMIT NUMBER II DISCHARGE l NUMBER 

II MONITORING PERIOD II 
FACILITY 
LOCATION 610 Menhaden Rd 

• • , YEAR~~~ I YEAR I[§]~ 

FROM ~~~~TO ~~C!D 

NO DISCHARGE: X 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATIQN 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

LOW REPORro ····- ..... . ..... 
MGD 

PARAM CODE: 001 REQRMNT ;;;·' NL I .,., -N'-' '• : •''\ ·'· 
..... 

-~ ·.;:; "Ji-" ~~\"~; -· ... .. }·:'1' ' . . :~t·t·~-~~··.\j~-~:~ 

H REPORm 
..... _ ... ·-··· ....... 

REQR~NT 
........ ...... ,. ., 6.0 ......... 

:rt·r.,:.~~.:-9·9~~ .... ·I,; 
PARAM CODE: 002 ·~ ..... ' ' I . •;: J 

I ....: .;•!t ., d '" 
fBOD5 REPORTD ...... . .... .,. .... 

hllps1/edmr.deq.vi rginio.gov/edmr/Pages/ReporiMonageiViewRcportospx (4 of7)4/29/20 I 0 2:42:29 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE J 804-453-4211 

UNITS 

su 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 4 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO. FREQUENCY. SAMPLE LAB .--: 
EX. OF ANALYSIS. • TYPE CI;)DE 

.·~#'; -~~.t! <:.QNJ~~\,;~ 1...~~Ji.*l"l 

:\;:((! r&: ~-;-.;~f'M •)r- li~ ~~~9~Jl~ 

I 



Untilled l'~ge 

IPARAM CODE: 003 
ss 

!PARAM CODE: 004 

100 

PARAM CODE: 007 
PHOSPHORUS, TOTAL (ASP) 

'PARAM CODE: 012 

rMONIA,ASN 

.PARAM CODE: 039 

IREQRM!'IT ' 43QO· .•.. 7700 I 
' 

IREPORTD 

~EQRMNT ., .. \110· .. 280 .. - ~J 
''• Oo:'io' rt• 

REPORTD ., ... .... 
, E;O~N,T 

. .. .... ' . •, 
·-: ~~~ ,1io.!.':/Jr: 

!'\~ ·" 0 : '· f' • ~., :: o J~ 'o ~~;~ -· 
REPORTD 

R~QRMNTI , •. ~, 1··i~ .• ,·.~~~~~~.t•,.:_,;..JJ ,..~.:.·'i .. ~~~.~:.! ..,.,,'\i:'.J 
REPORTD 

REQRMNT I ~· ~····-' •~.•"'~-.-· ~ ~~?~ ... ~ 1 ~!v :·~, ~i·~~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS; 

KG/D I I ,_,\ ,; 1•1. • :••• ~ I• '· ;.>~~ \~ ,.J . ~u .. , ·.• ~.;J~~: 
;., .. : ~ ~· •1. ;-'r: ;~-- ,,_ ~ ;·'.". ~"). t: ·-~~i·· :·~ I 

KG/D 
1\ 

...... - ----;.. I ·-~-- ........ . . 
,. •,~,·],.. .; ·.:";1 ~··· -., -4' •;:~; w!7f·oi~-'i?~ 

.,,- NL; !5.' ~- l :t\~:. ~ ·~'~};,i:~;·£~_··;lt ~ ~~~>~!,V.i •w-='~~- 2~~j 

KG/D . • , ... ~ . ./ ;:>~·''J'>'2:0~'t'1.'Pi> ;~ c!i.,lui·'t!Ji. J .•. -"' •· -~·. ~ ... ill" ._,J :.ilto.'-
'' ~· ""~ ..... ,. ~ •• • _f})H... :_j;L ~ ·-

~::~~· · · ·: /-.lf I :>'{i .. .,rr.:3~~· -~\~l~ --k~l i~'~).;.;:J . fl;i,1~·~~~ ... 11\'"t ... . ~ - · .. ,., ,. •;~ · ....... •. ir'L 'i 

MG/L 

MG/L 

MG/L 

,_. ·1· . ·•"21M ·' ··.;: ''il;cd ~·- ·~..-' '•r·•t" ~.:·.~·~ • .n ,_WL_, . . ..... ~ ,-.~ 

~24t!C •.;-.\ 
::ttt·'.··/t.<i·:~f·· 

. "I ' 2/M~ <.i'' I ~24HC . ;r IJ~ ~~' '~t~._.:_t -,.~.J:I~ - r~,j, h.:....i.~~ ... -1 

·':ti 'Jli l~~ 1Jj}(_1Y{'1;.~h~~~~tt:Ji 

~?tJ I\&It:~illW ~~ ·li:. ~~~\:3.fu;d 

I ,.F·~ I~ .Jti~%-~~~~'::ill1P~© 

BYPASSES TOTAL I TOTAL FLOW(M. !TOTAL BOD5(K G) 
OCCURENCES G.) . . 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 

Cllii1WY UNOIL~ I 'HIALTV OP LIIWTIII.T TIUS DOCUMJ:NT ANO ALLA'ITACilMIJNTS 1\lllilP. PI\EI'AIIIiD 
UNI)IlR MY DIRECTION OR SUPERVISION IN ACCOROANC!l IVITJI A SYSTI!M OESIGNED TO ASSURIJ THAT 
~~UALIFII!U PllRSONNt:L PROPERLY GATIIEI\ ANU llVALUATU THU INFORMATION SU~MITTIID. DASlll) ON 
MY INQUIRY 01' THE PERSON OR PERSONS WHO MANAGe THil SYSTEM OR THOSE PERSONS DIRECTLY 

~~~~~l!!~~ ~~~~~:;~~~ll~~~~~.&~~~~~rg~~~~;~~~~T~~~~~lu;~~~~l:~R~A~l~~ci~~~;~~ 
Plli'IAL TII!S FOR SUUMIITING F ALSB INFORMATION, INCLUDING TH ll POSSIBILITY OF FINil AND 
tf\tPIUSONMI!NT FOR KNOWING VIOLATIONS. SEH 18 U.S.C. &:. 1001 AND 33 U.S.C. & 1319. (rcnallics w1dcr lhes:e 
IJI·{~ _irn:ludc fine:& up rQ SJO.OOOmnct'Cir · ~hi\lllll l:mprilOII.QICnl or~n 6 monlhJ•Jld s )'Clift..) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Prolein - Reedville 
P O B ox 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POllUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II VA0003867 ~I' 003 I 
( rn::::ou.rr t..ll IUDr:~ I I DISCHARGE I 

NUMBER 

u MONITORINGPERIOD II 
FACILITY 
LOCATION 610 Menhaden Rd 

I YEAR ~~~ I YEAR I[§]~ 
FROM ~~~~TO~~~ 

NO DISCHARGE: X 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

EMPERATURE, WATER (DEG. C) REPORTD ...... .., .... . ~~. ... 
PARAM CODE: 080 ~E_Q~M':'.f ~··~, .•. ,r:· ... ~ ;---;,. :l..~:r .... ~ .~~1r:<: ~· · ~.s·)~; :; i; .. ··.:J. ~-~·~·-~;._"!-~~u:~:.,_?.'"t i. \.' t~l. '4 r ,•_- ~L' ''·'.~-.'· -1:\·,· ,;~:(.;~~;t NI,.·{~~>,I 

COPPER, DISSOLVED (UGIL AS REPORTO .... ,. .... 
~-' ··ll•·• .. 

iCUJ 
REQRMNT ... _. 

l .... ··:~ ... ·..;,-::;-- - .•l ·~, ·z.~o-·,~. 1 .. ..:.~1~;, ~J f· . } -:~t·~~ . i~:-~'> N~.~:~}~ .... ~.·:· , ,.,,~, .Nl :-,1<':. :-rt •· 
PARAM CODE: 442 ,, :•\' ·r/ r 

·,., ' h· .• :: ~-~~ ~= ·,\·:.,~.;~.-~ .. 
OIL &GREASE REPORTD ......... . •... ., ........ 

REQRMNT , I 430 • ,_• 780' . KG/0 ....... 
,, •• 1~ ·~~ "· • !J._ .... ,~ 

. ... ..... 
PARAM CODE: 500 i .. \r . • .~"';:( ..... ., ~ .. _;.· :-,: .. -'j., 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS; 

hllps;//edmr.dcq.virginia.gov/cdmriPages/RcportManagc/VicwRcport.aspx (S of7)4/29/2010 2;42:29 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

UNITS 

c 

UG/L 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allan, VA 23060 

DAY 

Page 5 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO • . FREQUENCY SAMPLE ' LAB 
·EX. OF ANALYSIS TYPE CODE 

~ti·~ ~;~~1@~t:~.:!o.1'.l ,J.!t~!§.;J~};~ 

rg:~J; 
t··"~-

~.,, NM;~'t. 
..:~·L~ ~;~,~::~"~ .. ~~ ~'!!G,B~.;~ 

j<p,\{~'~ • )!'.. -~!! 

;~i{i~9 !:ir.. ~~Iil;',Vil§:' ~!~\·~~B .. J:~· 

I 



Untitled P<lse 

BYPASSES 
TOTAL I TOTAL ~OW(M. I TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS 

I CllRTI""Y lJJ<UHR l'liNA~1"Y OF tAW"Ilii\Tlli iSOOI,.VMI!NT 11~0 1\U.AITACIIJoti:Nlll WI!RII PREPI'olU!Il 
~NOIER MY I>IRECTION OR SUPERVISION IN ACCORDANCI! WITH A SYSTEM DUSIGNHD TO ASSURI! THAT 
~~ALIHUU PERSONNEL PROPI!RLY GATUER AND EVALUATI! THH INFORMAnON SUOMITTED.IlASI!D ON 
MV INQUIRY OF nm PIERSON OR PERSONS IVIIO MANAGETHll SYS11ilot OR THOSE PllRSONS DIRECTLY 
Rt;SPONSlllLil fOR GATHERING THE INfORMATION, THE INFORMATION SUDMfiTHD IS TO THE UEST OF MY 
I(NQ\VU!I)(il! AND lliELIEF TRUI!, ACCURATe AND COM rum~ I AM AWARE TfiAT TIII!RE ARE SIGNIFICANT 
llNALTII;s FDR.SUilMITTINO FALSI! INI'OI\hti\TION,INCLUDINOlliU POSSIUIUTV Of ~1NU AND 

IMPlUSONMifNT FOR KNOWING VIOLATIONS. SI!P. 18 U.S.C. & I 001 ANI) JJ U.S.C.It I l 19. (P<,..!Ileo und<r lhC5c 
,_.ulct nuy tncNd'c li11e1 "Pro SID.OOOMd.l<lr mnlmum U.1~mro\ orbctwc:cn 6 monthrnnd S yc.irw..) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 995 I 
I PERMIT NUMBER DISCHARGE I 

NUMBER 

II MONITORING PERIOD II 
I YEAR 1~1 DAY I I YEAR~~~ FACILITY 

LOCATION 610 Menhaden Rd FROM 1~00[~] TO ~QOQQ 

NO DISCHARGE: X 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen , VA 23060 

DAY 

Page 6 

NOTE: READ PERMIT AND GENERAL INSTRUCnONS 
BEFORE COMPlETING THIS FORM. 

Parameter QUANTITYOR LOADING QUAUTYORCONCEtfrRATIOI'( -· NO-;:hf~Eq9t;N~5 . SAMPLE :<_- 1 .. LAB .•. 
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM··' ,~J OF' ANALYSIS •, ·'v,::TYPE .,\. /.',C,PQE •l 

FLOW [REPORiD 

PARAM CODE: 001 flEQ~¥1'ff, l y ..- ~~~~N!f\,?i''",;~,· t:·l'.;j·• '•.; ~t:.: ~.:;, 
PH [REPORTD 

:PARAM CODE: 002 [Rt:;:ORfv!W I •, .••. :'·· '>.·:~-.- ,.,. ':!~~: 1 ,{1 
..• ' .:. , ••• ,,. ' • ,___ __,_ • ~ 4 ;uo _. ... -

u,.nL!c'-~l,~ 

COPPER, TOTAL (AS CU) fE'PORfb 

PARAM CODE: 019 jREQR.M.~ • ~~~;•~u ~~·lb ~~ :.._~.· ...:<_· · ~- ·· .. , .,_ 
[TEMPERATURE. WATER (OEG. CrEPORTD 

1 1 1 \' ~~~ ~·•·-,u. . ·, •1111••• , J 

PARAM CODE:080 R~qRMN;J, <·' ,ll".;}, ,-.r ~·· •I'::~ 'b,· ; .,'. , 

~
LVER. TOTAL RECOVERABLE rE'PORlD

1 1 1 REQRM - ~ .. ~ ,_ . -- · ~u. • • 
ARAM CODE: 186 .. . .NT ,.. .• , .. , .. ,,• ........ 

PARAM CODE: 446 

!ZINC. DISSOLVED (AS ZNf(UGIL) rEPORTD 

1 
. .. · ···~ 

1 
. _____ 

1 RE~RMNT ,. ... .. , ·'! • ., 1, ,;l' , , ..... 
GENERAL PERMIT REQUIREMENTS OR COMMEN1S: 
PARAMETER-SPECIFIC COMMEN1S: 

BYPASSES 
TOTAL I TOTAL :.~OW(M. I TOTAL BOD5(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I CI!RTI~"V UriDillt I'I!NA1.1"Y Of LIIIVTllA'I'THJS llOCUM~ ANO ALLATTACHMI!Iffli WIERilPRIEI'ARI!D 
UNDeR MY OJRBCTION OR SUPI!H.VISION IN ACCORDANO! WITH A SYSTEM DESIGNED TO ASSURI~ THAT 

MGO . __ ..... , .... _ . ""r.t . • ,.,._.. ·-. _ ~~~ ,- . • "'•*-• ,_ :.,, 
iL:r t..•ll'• :~:-~ ·'<itf'l•~ '":7-"!·~~ !(\'~·a -·.c:1~···~'r• .~:. 1~· ··~-~·~~f.f: 

. ·eo ~ I ' .. ; ...... ,., ,.., '"''go ···t<· ··m· -" .. -1·,.. • ... l.,., ~ ·.•• i·"''·.-,-~ ·."""-~.:::: JfJ.•~..: .. ,._ . • · .':!"tn"i'\:·,..;J 
-· Jt .•• · £. - · ·4.)-<,j ... , '- J .) , --).;·',"'11'0 ~- · -11--..-~ ""'- .11--),11~ .. 

.. ~.' ••••• · .• , ..• · · Nl.:~ ~ . , . ·"~'· N' ' =e-ll~ '' ... , .'; 1\'~n .... _!,~~ li' ... ' t·~,... 11 .,, ~ ' -,->.,;-~ 
~- I 1n-~ I· . 'H .• }!.!•· ''~-.,..#. i··l"~-~ 

' "''# 

I J -.. ' ~ 

....... 
.~. . o) 

... : ~"; .. :. ~~-t ~··· ·i ·~ry \H~·.t)'Iq~<-

.1.• . _;~·NI! , :,~'i ·~:~\;~ -:_:, :;-i-- f\{L•l.t"~~~.:¥,-~~ 

· NC ;--. ,·1 '•·t:·· NL ..... ••• .... '·. -<._ •. :.:: .... ~~,,:v · , ..... , ~ .. .. ~ ·,,; 
.. .;!.. .. ·• ' • " • ~ 

su 

UG/L 

c 

UG/L 

UG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

~~~LII-111J) rHRSONNEL PROrERLY GATHI!A. AND EVALUATE l 'HH INFORMATION SUBMITIEO. UASHD ON 
V 1"4QUlRY OP11-Il!Pl3RSON OR f'l!RSONS WHO MANAGE TI-ll! SYSTHM OR THOSE PllRSONS OIJU!CTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

Rt~roNSUlU! FOR. GATHI~IUNG THE INfORMATION, THE INFORMATION SUBMil~fi!LJ IS T01'Ht; UHST OF MY 

I NDIYLiiP<lll AND IJiiUUf"fllUil. "CCU!tA11i ANUCOMI'LJ!Tll. I AM AIYARl!THATll'lnRE ARK SIGNIFICANT 
I~LTIES I'OR SlJUMI'niiiG PJILSI!INI'ORMAnON,INCLUOINGTHU POSSlnllrrY OF ~lNU ANI> 

hllps://edmr.dcq.virginia.gov/cdmr!Pagcs/Repo11Manago:/VicwRcport.aspx (6 of7)4/29/20 I 0 2:42:29 PM 

1'•"'''1' .. GONTI1·. q•"il ' ,;;<I=!::T-"··.·· ~~~~'r d~ ,i.· '•'h .'~--~lj~\,<L.1~'1 ..;r;\;;...._~~\~ 

t1~·)l l ·'~·.;:~eiW.r~~~~~J1E~!,~!! 

tZ:~d: l ~\,··t~1LM!M"4m~~::;~~~'311 

~~~~;.\!: l.::ii;,'>J~11P~Y ..i~.dl.:i!~i.~~1\1: .• 

!;~; .. , 1 ,,., :~"·.:~1/M •l?. ·~.., ~ ~J'~'24tJQL·;.»· 
•.• . Jl' . . --• , t. .·~ cl!..f •. -'----- • 

:i-~n(J1 1 1· 1 ~ ~1{~~-~-~~i!.~l~~~~~:~;;: 

1911004868 

CERTIFICATE NUMBER 

I 804-453-4211 
' 



Untilled P.age 

r ruSONMilNT FOR KNOWINO VIOLATIONS. Slllll8 U.S.C. 41001 AND 33 U.S.C. 4 1319. (rcnoiU .. unckr lhc:se 

LIIUIQ ~)' lni:JI.kk: lmo up IO $10~000 11ndfor nW:Irmam ltuDfiWifl,lnt:nl orbctwc'eu 6 monLbs and S yeen,.) TYPE.D OR PRINTED NAME 

----- -- ·-----

hllps://edmr.deq.virginia.&011ledmr/Pages/ReportManage1Vie\VRcporf.aspx (7 or7)412912010 2:42:29 PM 

SIGNATURE YEAR 



Omega Protein, Inc. 
VPDES Perm it # VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

0730 

BOD DO Amm 

(mg/L) (mg!L) (mg/L) 

19.6 9.34 0.10 

Temp 

·c 

19.70 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg!L) oc 

Name of Vessel: Tideland 

Name of Sample: Ted Schultz 

pH 

su 

8.02 

Time of 
Salinity Sample 

ppt 

11 0740 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

3.1 8.61 0.10 

Temp 

·c 

19.10 

.. 
pH Salinity Time of BOD DO Amm Temp 

(SU) ppt Sample (mg!L) (mg/L) (mg/L) oc 

Tideland May 2008.xls 

Month of May, 2008 

pH 

su 

8.08 

Salinity 

ppt 

11 

pH Sallntty 
(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 

Part 1.8.3 

Name of Vessel: Tideland 

Name of Sample: Ted Schultz 

Month of May, 2008 

Chesapeake Bay Water Quality Monitoring Data 

Tideland May 2008.xls 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From~ .... // !O~To St4-/!0? 

Paint Area 

.. Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE ~ 

'(check as appropriate) 

v--

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel property gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

'/G~;;t'l~~ k 
c ~ ~ ~-

Signature of Principal Officer or Authorized Agent I D ' 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 'f:1S JC~;> To ·5 JlltG:::J'> 

Paint Area 

"Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~~,..---

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1 001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From.S I (J...fdPTo 6-; 11!6'? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v--· 

Tf....eodcre... ScluJT.z... /Tech£\Jtce../ Suoervt.sol 

Name of Principal Exec. Officer or Authorized Agent I Title I 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeJVision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsibl.e for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penaJties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

0 .... 0 ~"'"" 

K.A.I~ v._.xtt.~l"t'e' jvvve.. :~ 2af!k 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VADD03867 

Report Period: From -..5/J'ltCiJ>To 6;J..$Gcf' 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

, . .,.--

*Comments on Noncompliance 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the rnformation, the information submitted is to the best of 

my knowledge and belief true, accurate and complete . I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U.S.C. paragrap.h 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

,. 11 
~ t.:v"'~-- .... ~. ·-"" : zc-.,.n. 
~~.v 

'"'""""-- . ..J 1 ~ 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedvlfle, VA 

VPDES Permit No.: VA0003867 

Report Period: From -5 J}.{. !C-d-~ To .::,-; 3 }/ Cc:? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

~ 

T6eol){g s.-L liz. l Tec).v, a L '5tx >c <•'tS0 1'?.. 

Name of Principal Exec. Officer or Authorized Agent I Title(J 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing viola1ions. See '1 8 

U .S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

<'- ~ 
' • , t I 

.:;:- • •• ,. ' '-

,1 u f.. 1-L~!.;?t.' ( i-~ ,_) ,1 az~ 
Signature of Principal · tcer or Authorized Agent I Date ,] 



https:l/e<l"'r.deq.virginia.gov/cdrnrfl'agcs/llcportManage/BlankReport_PUW.ospx'!RRld=66072&type=MONni L Y _REVIE\V&rid=3033 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAMEILOCA TION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACIUTY 
LOCATION: 

Omega Protein . Reedville 
PO Box 175 
Ree<lville, VA 22539 

61 0 Me11l1aden Rd 

Pal'amctcl' 

FLOW RBPORTO 

PARAM CODE: 001 R.Eq~[ . 

PH Rt::PORTO 

PARAM CODE: 002 REQRM~l .• 

BODS RePORTD 

PARAM CODE: 003 REQRMNT 

rss REPORTD 

PARAM CODE: 004 REQRMN'I' 

L2, TOTAL REPORTD 

PARAM CODE: 005 REQ~T ... 
PHOSPHORUS, TOTAL (AS P) REPORTO 

PARAM CODE: 012 ~Q~T 

cYAN IDE, TOTAL (AS CN) REI'ORlU 

PARAM CODE: 018 REQRMNT 

GENERAL ~P.llMIT REQUIIU!MI!NTS OR COMMENTS: 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I VAOOOJS67 · ~II[ . 001 -] 
I PERMITNUMBER I IDISCRARGENUMBERI 

[ - MONtTORING PERio:;;--- --] 

I YEAR I[§]~ I YEAR~~~ 

FROM ,~DODD TO ~~ITJ 

QUANTITY OR LOADiNG QUALlTY OR CONCENTRATiON , 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

3.226 4.254 ***** ...... ***** 
MGD 

· -•NL ' -.. I .:.~ 
•NL· ·i:1r . 'it~\ .~-.~: .~;.:':':, ~~· . ::,; .. .-... "' .5~·· -~~~·~ ~~I (,l~ ~!;):~')y'. 

...._ •. ...... 7.31 .. ...... 8.24 

....... ····-·· :.\~/' . !,'~ 6:0 ...... *: · .. ~- ~ .. 9.~ ' •·:J. j .' ,· 

38?.8 789.3 ....... ... ..-..-:. . ...... 
,.·. •. 1700•' • '· cmo . 

KGID .... ~ ~ ..... ".. . v; ·~~ •.•-:-.!• - ~~- 'k 
~ I i j •,' . fJ: -~ if!.o•"J: •t•<J •.• ~ 

r 
J·· .-.~;.__ ~ ... ·v;~· :... .... 

141.6 215.8 ...... ....... ... ....• 
KGID 

,650 ~~ II,!_ 1600 '. >t; ... .-: ! • •••• ;, . •' ,.;. ' ·-= ... ·• , :~ .'~:~ ~~ -~t ·~·~:).v~ . r.1· ,, r.,-.·!l\ 1\ 

~···· ••••• ..... NR NR 

....... ,. - .~-; 7~~· 1· ~~ · 
.. ..... I ' •I' ,., 

1~':'5~0· ··j 't~ ~. ·~ i~~i ~~~ .. ~ ··11 . J 

2.4 ..... ...... 0.18 ....... 
~ ,.t:: ... ~,,·_. -r.:r 

KG/D ......... '.~ ,,.· .. ,.,:(;;;: ~T\'.:o ., ... ,.· .;! ..._ ' ·~.~~~~l~!~~~;-' 
·- ·-·· "~"'• '.'' I•' .......... .... ; 

****• •**** ***** 16.2 18.7 

........ ····-· ""' ·~·· · . .- ·;96 '· C•.l !!''>{, < llQ .. J ,r' 

UNITS . 

su 

UGIL 

MGIL 

UG/L 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rand 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTJONS 
BEPOR.E COMPLET1NGiHIS FORM. 

NO. FRE~UENC'I.' ... .Sf.Ml'LE ,' I"AB_<::OD.~ 
EX: OFA ALYSIS .•. ,-:TYPE . -~· . 
0 CONT EST 

~~:.~ :;r]!&2.tllli'".:.,:ll r:ii~.i-W;i£~:.J 
0 30/W GRAB 

~, J., I .tt~~~-1?/,Wj!);;.'i ~ }_.6,R,AB;~~):~ 

0 3DIW 24HC 

L'•:;· .......... I ~·~..D":!II~.llJj ~~~~91rz.~ 
0 30/W 24HC 

!ri-~ii :..c llt3P.W~ie~ ·~i ~~~~~9.~i~~ 

~~·:1~· ~~1! ~~{1)':--:f.~~:. ~:k9:~1<-~ 
0 1/W 24BC 

, .. _ -:~~ ~:~JJ!JI~~?~ ~I ~~~2t~./£ :·~ 
0 21M GRAB 

f(.·'"! .··:f :-PM ·' ;, ~~ .:~9~],-~--:~ 

PAMMETER..Si'l:CWl C COMM!!NTS: (OIL & Ck£ASW' l.oadAYJ) P!~NJ(c OUJ'O)IatrKI l:tb infonnc:d me I hot mt".lhod EPA 41:1.1 WR$ inndvertantly used ror one O&G a110lysis. The: result ofth11 nmdysis wos <5 mgll.. All oth~:r O&G rc:sul1s, using I he proper method~ wuc <10 mg/L, l'tll confidcntthnl tlli1 d~um would hflvc also been 

<I 0 mQL h..t lho: 11"'1"" ""'hod wu "ui S« ai!O<ha1<'" OP _00 A .. l~l18061•.!1'1r 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIDLECHARGE 

OCCURENCES G.) 
AND 

OVERFLOWS 0 0 0 Theodore Schultz 

I Cll~TIFY UNO~R.I'lii'IIILTY OF LAWTIIATTIIIS OOCUMiiNT AND IIU.ATTACllMilHTS Wl!Ril PfiEPARllD TYPEIJ OR PRINTED NAME 
UNI>Iil\ MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTl!M DESIGNiliHO ASSURE THAT 

~UAU~1UO PERSONNHL PROPI;RLY GA !HER AND HVAWATH Till! INI'ORMATION SUIJMITTED. UASIH> ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

MY INQUIIlY OV 11 11; PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTI.Y 

IU:SPON:SJUUI FOR GATII!;RING TilE INI'OIIMATION, TilE INFORMATION SUllMITTI!D IS TO THIJ DEST 01' MY 

l(loi()WLI!OOI! AND DELIIii'Tl!UU, ACCURATEANI) COMPLL'TE. I AM AWARH1'HATTHHRE ARESIGNII'ICANT I 
rliNIILTif$.1'0R SUBMmiNG I'ALSE INI'OIIMIITION, INCLUDING THI! I'OSSIUILITY OF FIN I! AND 

t.M rR ISON'MHNf FOH KNOWING VIOLATIONS. Slm IS U.S.C. &. I 001 AND 33 U.S.C. &. 1319. (l)cno\tic:s umlcr lh~:sc TYPED OR PRINTED NAME J SIGNATURE 
1btttlell'ltl)' include fines up 1n$ JO,.OOO~or1J111dmum fnlpri~torbti"«ti61noct\13 11tlll5 )'C:IN..) -~--

- ----- . --· 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEAL Til OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAl. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

hllps:l/cdmr.dcq.virginia.gov/cdmr/Pagcs/RcportManageiBiankRcport_PUW.aspx'IRRid=66072&lype"'MONTilLY_REVIEW&rid=3033 (I of 6)8/11/2008 II :15:55 AM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

, __ ~EAR J~o. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 
- -~-

Pog~ I 



https://edmr.deq. virginia.gov/edmr/Pages/ReportManagc/BlllllkReport_PUW .aspx?RR ld=66072&type=MONTHL Y _REVIEW &rid•3033 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd FROM 

cvA0003867 001 I 
I PERMITNUMBER IDISCHAROfiNUMSERI 

II MONlTORINI.J Yt>KIUIJ h 
1 YBAR n:E£J~ 
~~IT] 

!'ammeter QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE 

AMMONIA, AS N REPORID ~·*•• 

PARAM CODE: 039 REQRMNT '·~\f.~-..... .. ;1 .. ~· 

rrEMPERATURE, WATER (DEG. C) REPORTD **•*• 
REQij.MN~ , ' ..... 

PARAM CODE: 080 rtl. 

OIL&GREASE REPORTD 

PARAM CODE: 500 ll.~QRMN_T 

GEN~RAL PERMIT REQUIREMENTS OR COMMENTS; 
PARAMETER-SPECIFIC COMMENTS: 

128.9 

,. 
...,.··'.: 370,, . 

MAXIMUM 

*•••• 
·'!::! 

...... 
,Ill 1o '·:l<Tr 

'$-.-.-•• 

.• ' I lo' · ·-:~~· ":_j~ :~.1 
161.0 

" ..• .;• 680;:• 
' ·• ... ;• rt_,v 

UNITS MINIMUM AVERAGE MAXIMUM 
••• 'f. 4.87 8.38 

• ..,,,~*:-"~'<;~.I II ,. ',., U\ -Q. ?:IL.J ;.· '·~ ~:;;, .... .::'t·\~-~NJ=:\~1\i';:~ -~~ 

·-· ........ 43.7 

' ....... .. ~ ' . -· . -.;.; ~. ":''.~·-·~ .. ~~tf -~~ ' l~· ·- :~9,;: (fi?.i\ 

***** *•.lF** ........ 
KGID 

rJ! ~~ 
1 ~··Jot··~.:~.~ r { .ri: ···~-~~~~·;. r~t~~ , ·~ ;~i;_;~·~· .~ ~-t'l·tr='t,.-.,: 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING THIS FORM. 

NO. FREQUENCY.. SAMPLE ,, 

UNITS. 'EX. OF·l\NAL YSis: ~ :,TY~E.-. ' 

0 21M 24liC 
MOIL ., ,:,it 

"'-"'' · J ~:b-~~~ ~ .. ~·~'r·ti Ji~~~£l'l! ~ 
a I /DAY IS 

c 
~~~~~J ·::. rliU~~~ -~.~; · ·~H~Uit 

0 3DIW GRAB 

:l~~-~ .;~·~{JJ12J!tf~~~ ' I~ ·1tE:!.~..:~ il 

BYPASSES 
TOTAl .. TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES G.) 
AND 

OVERFLOWS 0 0 0 Theodore Schultz 

I CI.FllTII'Y UNDIER rt;NAL.TY OF LA \V 'rnATTIIIS OOCU/oti!Nr A Nil Al.L ATTACHMUNTS \VI!RI\ PRI!PA!\IlD TYPED OR PRINTED NAME 
IJNDiiR MY OIRilCTlDNOR SUPI!RVISlON IN ACCOKUANCI! Wn'll A SYSTP.M DI!SII)NilD TOASSURn ntAT 
~~ALIFII!Ol'IIRSONNilL rROPiiliLY OATIItiltAND llVALUATI!TitU IN~"DRMATION SUIIMim!O. OA~IlD ON 
MY t ~QUIRY OFTHIIPI!RSON DR 1'11RSONS WHO MANAdl! THI!SYSTr"" OR TIIDSE l'liRSONS UIRJ;CTI.Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~liSPDNSIDU! FOR GA Tlllllili-.'G TH II INt'DRMA TION, lUll tNfORMA'l'lON SOUM m'l!D IS TO TNB UliST Of MY 

I !lNOWLI!lXll! ANO UllLIUFTRUil, 1\CCUIIATI! ANO COM PLl!TlL lAM AWARE TIIAT Tiii!RI! ARll SIGNIHCANT 
I'EJ<IALTU;s FOil SUIIMITnNG I'At:Sil iNFORMATION, INCLUtliN(i TllU I'OSSIUIUTY OF FINU ANO 
IMPRISONMa<l' FOR KNO\VING VIOLATIONS. Sin! IS U.S. C. & I 001 AND J l U.S. C. A ll !9. (P..,.I<J"' und<ith= 

.. t111tts may I~Khldc li"ad ~P toS IO,OOO lll\lllcr~m•m. En..,..-i ionn1C"n& orbctwccn 6 months and S tt~l 
TYPED OR PRINTED NAME I SIGNATURE 

- -------- ---------- -

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

FLOW 

Omega Protein ·Reedville 
PO Box 175 
Reedville. VA 22539 

610 Menhaden Rd 

l'orome1~r 

IREPORTD 

PARAM CODE: 001 REQRMNT 

['If REPORTD 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCIIARCE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

[-----vAooo3s~ 1 oo2 1 
I I'ERMITNUMBER I loiSOiiiRGENUMBERI 

II MDNITORINU PIOOUIJ II 

I YEAR~~~ I YEAR~~~ 

FROM ~~~~TO ~~OIJ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION · 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

0.177 0.245 ***•• *"'*** ..... 
Nl:- NL : 

MGD ..... : ... ~·~~· :•' •, ·,~ •', ... ~~ .. ~ .. ~:' /~ I ->IQ 
' ' '; ·I 

***** ····~ 8.14 ***** 8.88 

https:l/cdmr.dC<J.virginia.gov/edmr/Pages/ReportMnnagc/BiankReporLPUW.aspx'IRRid=66072&type=MONTHL Y _REVIEW&tid=3033 (2 of 6)8/11/2008 II: IS:55 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Olen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO. FREQUENCY SAMPLE 

UNITS EX. OF ANALYSIS 1'nE · 

0 CONT MEAS 

~' '.l:.~·i -~· i~Nl,'. d :~ ~:~iti~s. ':;1. 
0 2Df\Y GRAB 

su 

LAB.CODE 
1'~1 ·-- I. 

. ' 

DAY 

Poge 2 

LAB CODE 



hllps://edo;nr.dcq.virginia.govlcdmriPages/RcportManoge/BiankRepoi\_PUW.aspx·IRRid=66072&1ype=MONTHLY_REVIEW&rid=3033 

PAilAM CODE: 002 REQ~MN:r '.'. 
........ 

! u ••••• 
13005 REPORTD 7.57 7.57 

I'ARAM CODE: 003 REQRMNT ... ' 470 . ,,· .8:10 . 
I~ ~ ,., 

·ss REPORTD 31.3 31.3 

PARAM CODE: 004 REQ~]'l1' .il60 ' 
., .'-,\-~,10 , 

' I ·i 

<..:OUFORM, FECAL REPORTD $$··· ***** 
REQRMJ':!I •t'G• 4 '· . ·~·· ... ;.• -~ 

.......... 
I'ARAM CODE: 006 • • 1 .• ~. ·.1; ;t• ... ~~ ... • 

PHOSPHORUS, TOTAL (ASP) REPORTD 

PARAM CODE: 012 ll£9-,RM.NT ' 

f"'MMONIA, AS N REPORTD 

PARAM CODE: 039 Rr;QR~NT 

GENERAL PERMIT REQUIREMENTS OR COMMENTS• 

PARAMETER·SPECIFIC COMMENTS• 

2.54 

. :;N~ 

****' 
.;, '~~.'?·~"'· ... , 

***** 
., ' 

: ~- ~ -· 
.... ~ ... 
••••• 

. j ........ 
•' 

I 6.0 .... tJ :;~ 
;:· . ., .. ~. I If :;~,: .. '· •••:t:-l= ***** 

KG/0 ....... 
ll 1: f .. 

....... 
. -'l-~.- ,. :; lo~ ~- jof ' ••*t:* "'*"** 

KG/D 
•I ~';' -:-. '· ....... . ,, "::.· 1>,. ....... , ~- ',11' . ' ...... 130 

{ .-l~ -·''-' ·-~~···-.'-' .. , ~:; ~.{,11' -~.L,,, 'I, ,,, 
•' ,.;,·-

..... a 4.19 
KG/D 

C •• -. .. ~. r ;, ..... ·~· NL; ~ ;"" f~~ • j:J.l ~.: :• :j 

-.on 1.75 

··~~: I'J ... ,!••,~i1 ... •:?"':'' ~-:·1: .. 38 ~ '0:.:',~ ~;:~ ·. -, . 

'u~'~ 9.0 i i"':L'; ~!}•J•· 2D/W :I··~ ·~~~~~-!~.~~ ·'r-f .. 
•**""* 0 21M 24HC 

-···· ,·- !:~~·;_ ;~~ ~i··_·'~.k~~~-~ ~~.· ~1~?~-:~f<f I I' .• _ t;,.;l .. -, ·1 .... 7..!: ..... 0 2/M 24HC 

{:--~.;.!j·~-~ ..... ··~~f ·-:·~:;. f~~~. 'I;~,.;:-! -~~-~: :r$3{~-~11' '.. ~~~~llll!J .... _._. 0 1/W GRAB 

~~: l (f , ·~~~JtrR;·~~~ 
N/CML 

~.IJ~'l ~·.r•"*'.\~.,q't :~:[~'i'-til ..... 0 ltw 24HC 

·~**· .--· : 'l MOIL 
:-:: Jl .:_,j.,~.~ ... ~. 

:. ~·1 
!-.' ·~M0~~..r.:",J '· 2~H~· 

'~" ~-..t~~· 2!-.-o. 

1.15 0 21M 24HC 

:.4~~·~:} ··~.\4~~n ~~t P!! 
MG/L 

n~ik~ ·ftl~ .. ~-~~5~ : ~~ liitt~~.f!~ ~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBI,E CHARGE 

OCCURENCES G.) 
AND 

OVERfLOWS 0 0 0 Theodore Schultz 

I CllRTU'Y llNDUR Pil!'IALTYOYLA\VTJIATTHIS DOCIJMh"NT "ND AI.LATrAOIMI!HTS \Vlli\P.PIUli'ARilD TYPED OR PRINTED NAME 
UNOI!R MY DIRGCTION OR SUPI!RVISION m ACCORDANCe WITH A SYSTEM IJESIONiill TO ASSURC THAT 

~~~U~IIlD PERSONNEL PROPERLY GATHER ANil EVALUATE THE INFORMATION SUBMITTED. BASED ON 

fY INQlliRY 01' THE PERSON OR PERSONS WHO MANAGE THI! SYSTEM OR THOSE PERSONS DlllllCTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RI!SPONSIOI.RFOR GATHiiRING THE INFORMATION, THE INFORMATION SUIIMITIEO IS TO THilllESTOF MY 

I KNOWUUXutANO llJ~Ul!FTitUE, ACCURAT.l! AND COMPLtiru. I AM AWAKI: THATTHHtU~ AH.I!StGNWICANT 

fl i :N'ALTIHS FOR SUUMI'ITING t:'ALSl! JNfOilMATION, INCLUDING THE I'OSSIBILITY OF FINU AND 

IMNttSONMI!Nl' fOil KNOWING VltlLATIONS. StU!.I8 U.S.C. & 1001 AND JJ U.S.C. & lJJ9. (rennllic~ under these TYPED OR PRINTED NAME I SIGNATURE 
laluta tnay l11dodc fine& u~ lo SIO,(IOOandfot~m t~conmcnl ofbc;tween 6 monlhs antiS )'!::;J.d.) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACIL TY NAM EILOCA TION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein · Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

Pnrnmeccr 

I YA0003867 I I 002 -] 

I PERMIT NUMBER I I DISCHARGE NUMBER! 

. ·-· ··----··- __ .... __ _ 

FROM 

QUANTITY OR LOADING QUALITY OR CONCENTMTION 

I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

trEMPERATlJRE, WATER (DEG. C) REPORTD ••••* ...... ••••• 28.0 29.4 

REQIUo,{J'iT ~. ...... :P~ -·· ..... /'i, . Nr: ·;· I ·~~ . ,:f!; ~,L.:.: ~~~ ~-:~ \ 
PARAM CODE: 080 ~::./- . ~- '. !;:h·: ,.;; ..... ,,.~ ' 

~ 

ENTEROCOCCI REPORID ***** :f:***• ..... >2420 ..... 
REQI~I;q - ...•.. 

~. 
,·,.o;~. ··~ ... ••••• I ~-~ ',•. ,"NL ;..'~F' .1 · .. ;t .. ~v~. ~ .. :~r»'. ,tL)_;:'il 

PARAM CODE: 140 ... 
O!L&GREASE REPORTD 6.06 6.06 ..... ···•·• 'f::··~· 

REQRMNT 25• 46 -.~ 
KGID •••«• ...... _ Ji •J I ·~··-·.·~·~ '::• 1..! 

PARAM CODE: 500 ., ..... '~1 
, I ~- .. ''1-' 

GI::NERAL PERMIT REQUIREMENTS OR COMMENl'S: 

PARAMETER-SPECIFIC COMMENTS: 

hllps:llcdmr.dcq.virginia.gov/cdmr/Pages/RcportManage/BiankRcport...PUW.aspx'!RRid-66072&type=MONTHLY _REVtEW&rid~3033 (3 of 6)8/IIIJ008 II: I 5:55 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: RI!AD PERMIT AND GENERAL INSTRUCTIONS 

DEFOR• COMPLETING THIS FORM. 

NO. FREQUENCY SAMPLE 

UNITS EX. OF ANALYSIS '0'1'~ ... 
0 20/W IS 

c 
(~--~,:~ rfi.¥.i:' ,l!DIW&t"i· ;<~ f.i!iJ1~' :'(,t • 

0 1/W GRAB 
N/CML 

~~~;'!!; ,!:~:.OV :;,.~, :;· t:.,.i9~l::..:+: ··' 
0 2/M GRAB 

!.;~:J:. r '"t:~~~PM; .. -:: .. ~< :~·:G~-r~ ~-

DAY I 
Pose 3 

C.ADCODi 

I 
I 
I 



hllps:/led~r.deq.virgini".gov/edmr/Pnges/RcportManage/BI"nkReport_PUW.aspx'IRRid-66072&typc=MONTHLY..REVIEW&.rid=3033 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CtmTWY lli<Dillt l'llfo!ALTY OF L/\WTIIATTIIIS DOCllMiiNl' AND ALt. ATTACliMiil<TS \VIl!U!PIUiPAREP TYPED OR PRINTED NAME 
~~OliR MY DIRECTION OR SUPI!RVISION IN ACCORDANCH WITH A SVSTI:M DESIGNI!D TO ASSURE THAT 

ll~UI'mD I'EltSON N!U. PROPERLY GATHHR AND EVALllATilTHE INFORMATION SllUMITTI!D.UASED ON 
MY INQUIRY OFTHH rJ;RSON ORPHRSONS WliO MANI\Oii THl! SYSTI!M OR THOSE Pl!RSONS DllmCfl Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RI:SPONSIUI. I< FOR GATHERING THE INFORMATION, THI! INFORMATION SVUMIITED IS TO TilE OI!ST Of MY 

~<?WU!OO~ AND Uf:liEF TRUii, ACCURATE AND COMI'LI!Tl t I AM AWARe THAT THJ.!RE ARn SIGNIFICANT 
I'IJNAL.11f~ 110R SUOMrrTING FALSE INFORMATION. INCLUDING THI! POSSIUIUTY OF fiNE AND I 
IMPRISONMiiNI' FOR KNOWING VIOLATIONS. SEll IS U.S.C. & 1001 AND 33 ll.S.C. & 1319. (Pcnolliosundcrthcsc TYPED OR PRINTED NAME I SIGNATURE I ·lllhlletmllf include floes 'Iii! ~ lo SJO.OOO nn4'or muimun1 huprium~ ofbclwccn 6 monlhs ond 5 yC1ll1.} 

PERMITTEE NAME/ ADDRESS (INCLUDE 
l'AC!LTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELlMINATION SYSTEM (NPDES) 
DISCJIARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

FLOW 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

1
Parametcr 

REPORTD 

,-VA0003867 1 ,--003 I 
I PERMITNUMBER I l olsCiiAROENUMB£RI 

u MONITORING PERIOD II 
I YEAR 1~1 DAY I 

FROM ~~~[!C) 

NO DISCHARGE: X 

I YEAR I~~ 

~DDDO 

QUANTI'fY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM 

••••• ...... **••• . ...... 
I 
.PARAM CODE: OOI REQRM)>/Tfi' f.",; •. ~NL d :;:-:,. L\ I \ .... ~-.'.'• 

··.: ~ ! '1"-\ti-_:.. 

MGD ... .--.. 
I' 

,. ..... 
'-. • I !. 

--=- .... .-. ' .. ·' ;---;-.----.. • .. " .• . '-.... : ... h .... 
., ! ... ~·· ~J.i .-1'' !f l ·•;· .\"". -:_":.~ il it~.~ ... -·~· 

PH 

PARAM CODE: 002 

[Boos 

~ARAM CODE: 003 

rss 

I'ARAM CODE: 004 

DO 

:PARAM CODE: 007 
PHOSPHORUS, TOTAL (ASP) 

PAI~M CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD 

REQ~T 

REPORTD 

REQRMN'f. 
ol. ·•' 

REPORTD 

REQ~M~:r 

Rl!PORTD 

REQRMNT 

REl'ORTD 

REQRMNr 

REPORTD 

,REQRMN~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER·SPECIFJC COMMENTS: 

·, 

.... ,. 

...... :!~' 

······~· 
***** 

'.43<J? noo 

····~ 
Ito I• 280 

••••• • •••• ..... ......... 
••••• ***** 
3 .0 . --........ 

···~· ••••• 
• f._":•-- ... ' 1, 1 ~;.:.,. ~~ •-t•· 

,.Jl·· 

" 

*•••• 
:\, ~io, ' 

••••• 
. . ~ 

..... 
;_• ..... , 

' ·. t .-.._ . o~ · ·, Ol ..... 
..... 

... . ,.{9]\( ·l ;,.,.;1 
·~1 J . - • L . ..... 

KG/D I ... ,.-... I -~ ···· .. 1 ;...... ... .. I 
./ • ~ - • ' · • ~ ' .'! __: •• ,, 

***** 4:t:-~:t:t: I ***** 

KG/D I . "~ I .... ~·· .. · I •.... I 
• •••• ***** ••••• 
· NL ·r:: ·:;NL, '• ••• , .. e, ,•: !, . ._ ...... ....... ***** 

1 I I ..... ·· .. ,.1 KGID ........... ;. :,2..0 .•. (1 ' \ t I , '.'t/·..:.< •:. 

•***'* •••** ••••• 
.. ~!J .. :_,;~7 .· ... ·'·· I ~ ~ .. :~·.:,~ .. 4~_l."t:·:· ~=), .~ f, .... .,. ... 

!; • ~ ·, • 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

su 

MG/L 

MG/L 

MG/L 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERA!. INSTRUCTIONS 
BEfORE COMPLETING TillS fORM , 

DAY 

Page 4 

SAMPLE ' JLAB.CdD.i! 
:···TYPE - --

w::~.:<. J ;·.;;.;. :eqNT '~"ttl , ~.'~. '";:..; 
·~- • .:\, j .... . ·~ -- ~··· ~ ·· · '1 ...... ,JJ J~ ~··'·"' .. ~J!J.• 

If ,, ' ["''" , ?JM ··•· . . J"'·"'·oco .• o, 
if.!;"'r,r- .._.:, , .. 1\ .. t . -,.t.,.~.~ ~ -· '~>~,.; ... j 

..._ ~~ - - •c . • .a '<.t~ ··• -"':<1 · . ..._.~~'1,..,_..;;-~0\, ~: 

, -:., .. ·1/M '' -;.,.u\r.J ·241iG'c 
.,1( .r:i l ·:..l, .,..,. - · ~ t •'a~..;Y I ':i~~ ~-""'--£-t" 

~- I '\ 12{M"~ ~ ~ J ' . ,<~~ip;:, .. 

:· 01,_y~AY· . ·,i'J· :·, ~~~. 

...... ~ :~Y ,tr~J"I ."• J.4!l.e-'it '· 

--,/l J • .J;:~·~Y.M ~:··'1;/"d :;.,.24,!;!~':• 

BYPASSES 
TOTAL T TOTAL~OW(M. TTOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 1911004868 

Cl!R'l'WY I.JNDl!lt PENALTY OF LA IV Tfi.IIT 1'HIS DOCUMENT AND ALL ATTAC11M~N'IS WF.Ril Plli!Po\RI~ TYPED OR PRINTED NAME CERTIFICATE NUMBER 
llNt>lt!! MY DIRECTION OR SUPERVISION IN ACCORilANCli WITH A SY~rtlM t>ESIGNI!O TO ASSUile TIJAT 

~~11Lif11!D PERSONNI<L PROPERLY CATHEll ANI) EVALUATil Til!! INFORMATION SUOMITTilll. OASJlDON 
V INQUIRY OFTt-IE I'El~SON OR PERSONS WIIO MANAGE TUI! SYSTEM On THOSE I'ERSONS DIRHCl'LY 

hllps:l/cdml·.deq.virginio.gov/edmr/Poges/ReportManagc/BiankReport..l'UW.aspx'IRRld=66072&typc=MONTHLY ..REVIEW&rid=3033 (4 of 6)8/1 112008 I I: I 5:55 AM 

I 

I 

I 

I 



https://cd•nr.deq.virginia.gov/edmr/Pages/ReportMBIIaQe/OiankReport..PUW.•s
px'/RRid=660n&type=MON11lLY_REVIEW&rid~J033 

Rl!Sro)ISIULU fOR OATti~.JIINGTHE INPORMATtON. TtllllNFORMATION SUIIMmUO IS TOTHU Ol:sTO~ MY 
PRINCIPAL EXECUTIVE OFFICER OR AUI"HORIZIWAGENT I 

~'OWL!ll.lCll ANl) tlttl.II!VTRUI!, ACCUitATE AIID COMPU;TJ~ lAM AWARilTitATTHHiutJ\RU SJONII~CANT 

PENAL Ttl!S.I'OR SUUMJmNO f ALSillNI'ORMATtON, INCLUDING TIJB I'OSSIDILITY Of fllillANU 

IMPRISONMt!NTI'Ol\ KNOWlNG VIOLATIONS. Sell II U.S.C • .t tOOl AND ll U.S.C.ll. 1319. (l'<o•llltt.or<l<r d""' I 
1t-'U1CJ m&)' Inch* tbto up 10 $10,000 andl'or tMlimcant irnpr&Mmrn~ ofbd.w-t~n6 monltuatkl5 )'CIIS.} 

PERMin'EE NAME/ADDRESS (INCLUDE 

FACIL TV NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omeg11 Protein - Reedville 
POBox 175 
Reedville. VA 22539 

610 Menhaden Rd 

TYPED OR PRINTED NAME T SIGNATURE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

r VA0003867 1 r oo3 1 

I PERMtTNUMBER I lotsCHARGiiNUMili!RJ 

u MONITORING PERIOD II 
I YEAR!~[§] I YEAR~~~ 

FROM ~~~~ TO [~~~:::11~~ 

NO DISCHARGE: X 

I 

Paramcler QUANTlTY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM· UNITS MINlMUM ' :AVERAGE MAXIMUM .··: : 

TEMI'I!I~ATUIU:, WATER(DEG. C) REPORTD ...... . ...... ....... • •••• ·····-
PARAM CODE: 080 REQ&MN;r ·F 2-.."~~t•1t*-=5 :\~ ~s~~~ ~· -!- ~'lt.,; ~-~··~ c.~.:~ -..: ._, ~At.'~~~~~~~~!- I;(;_~~,; H .. ~~ ,,~~~ ... ~{ 1'~-. ~ -~[{. ·~J11~~~f.l\\.~~;~ 

COPPER. DISSOLVED (UGIL AS REPORTD •••u ••••• •**•* • •••• • •••• 
CU) 

PARAM CODE: 442 
RE9~~! -!-....... . ... 

•, I .-•' ','(~··• ..,t 11· · ~:JJ 

~{;~·\ -1-":..":'!:f~';~_ ·f-:-:tl
1 
.. ~ 

,~--,, r'',);-~\\.••;•·· ~1" 1 ¥.' .!,.t 

~:1:.\-~i{' ~~-'~;;.~~!._,,·J~( ~~- j ; ~ <':~·~1:.]~~-:~·=~~~:~ ~;r..;,.. lv>o-:·N[~,- 't ., ~~~-i q'c .>jl Nb~_Hlh'7.i 
;,r.~~- ,!{,}:~~1;.":11~! ;~~~·i>~"-'"- '~·· \i··•<t.' .... ... . .. t.;~.- ~~ 

OIL&GREASE REPORTD ••••• • •••• ***** ••••* 
KG/D 

PARAM CODE: 500 \U'QR¥.tf1l .s:i''::·,f.:; ,·~J,Q _ .; -J·:~· · -~:. r.:·:;zso :.·I ,~' -~·tf !\'-~ •. \~i ~ .·••,-.;;,(~·.1:..~1 (!,';f~~f~~:~~~i;:·;~.' ~~t :1:~ '};1\.~~-=~!·:-,~t.~•~:; 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMI:.TER-SPE.CIFIC COMMENTS: 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional OIT'tce 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO: ' FREQUENCY•·.; ,, S~LEi' 

UNITS .• 'EX;1 ' OF:AN.ALYSIS f.;,,.• :I'Y~E' ~:. 

c 
~~ ... ~~: ;~:,_I!IJI~_'}·Y,t~~ {i..._:s,:~~;;f:.J~ 

UGIL 
~·<-"· 'I<.~~JMJ.·~~ ~<?~~~-' ~~ 0\~~~~-~ j ·'.:-r.m;,,., 

f:il~-}~ f-i~l'.MJ.!i'litiRi ~i~\G~;{;J 

DAY I 
i>oge S 

'-'~pcooi " , · .. ,I, 
' • J.' ... ~' 

I 

I 

I 

I 

BYPASSES 
TOTAL I TOTAL;~OW(M.ITOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OYE RI'LOWS Theodore Schultz 

I O!RTII'Y UNDtill PllNhLn'OVLAW111AT111JS llOCUMJ!m ANDALI-ATTACJIMI!NTSWERJi PI\lli'AJU!D TYPED OR PRINTED NAME 
l!N06R MY lliRllCTION OR SUPERVISION IN ACCORDANCB WITIJA SYSTHM DESIGNilD TO ASSURil THAT 

~-~ALU:U:D PERSONNDL l~ROI'l!RLY GATHER AND EVALUATE nm JNFORMATtON SUUM11TI!l>. DASI~D ON 

MY JNQUJKY Of.'THC!. PI!RSON OR PERSONS WlfO MANAGE TIW SYSTEM Oil THOSI! Pf!RSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~ESPONSIOLII FOR GATilERING THE INFORMATION, THlliNI'OIIMATION SUBMITTED IS TO Tim BEST 01' MY 

1<NOWLt!DG!! AND BELIEF TRUll. ACCURATil AND COMPLJ;Tt;. tAM AWARE THATTHllRHAkEStGNtFICANT I 
'f!NALTWS FOR SUBMITTING JIALSI! INt'ORMATION,INCLUDINGTHJi I'OSSIDILITY Of fiNE ANil 

IMf~ISONMerT fOR. KNOWINO VIOLATIONS. Sm~ 18 U.S.C. & tOOl AND 33 U.S.C. &. 1319. (Pcnallics uu..Jcr these TYPED OR PRINTED NAME I __ SIGNATURE 
13Uif~ n10)' lnd~ ri'~upJoS:IO,OQO ;;mdlbr mulmuru hutJtimn/1JQ1lofbc'lW«rt6nUl!llthJ•ndS )UI$.~ 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAMEILOCA TION IF DIFFERENT) 

--

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINA TJON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

hllps:l/edmr.dcq.virginia.gov/cdmr/Pages/ReporiManageiBiankRepor\_PUW .aspx'/RR1d=66072&lypc-MONTHLY _REVIEW&rid-3033 (5 of 6)8/11/2008 II: 15:55 AM 

- I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 
---- --- ----· 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmon1 Regional Office 
4949-A Cox Rand 

Glen Allen, VA 23060 

DAY 
I 

l'oge 6 



hllps://odmr.deq.virginia.gov/edmr/Pagcs/Ropm1Monoge/BiankReport_PUW.ospx'!RRld•66072&type~MONTHLY_REVIEW&rid~3033 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein ~ Reedville 

PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

f vAooo3867 ~ C 99s I 
I PERMITNUMBER I loiSCHARGENUMBERI 

1 YEAR n:::::§:J§J 1 YEAR ~~~ 

FROM 1~00~ TO c~::::l!:I:Joo 

Pllrnm~ler QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

FLOW REPORTD 3.194 4.212 ••••• ...... ·--· 
~9~!!:: ~, m:·· r;:,~ ~.~,~~.·~' ~~J·? 

MGD 
1·,~ .. -:..:• .... ,· ~~1· .. ~·-· ,. ~ •:..: ~-"!$!~'Jt;\!:E~1- •' ·.l~·/i ;~-~-·~--~·':~~ri 

PARAM CODE: 001 r~.i-~; 
•. ''1 
• !',h; 

PH REPORTD **•*• ***** 7.52 ...... 8.35 

PARAM CODE: 002 l}E$!~}' ')~.•!,:,;~'1; -~;~~~i .~ ~;; tt!.'l r,~~ t'i ,'r• ••.• ,It! .. - tt;.J~ ': :- t ~ ·::G.t~~1f~)~- :./~1 .. ~ '~ ~:·:~t!~~ ){~ ~~;~·.;, jl9·,~~,~ .. ~-~~-:!' 

COPPER, TOTAL(AS CU) REPORTD **••• .;f .... ***** 5.3 5.3 

PARAM CODE: 019 !91Q~! ~- .... ... i? ·~:~"f~~~~- :;t r?~-:·.ln~''·~~-~~t! •.1"~ ~t~ ·~~}' ~·t::~t-~~~~ ;.! ~±~i J.,·~~~::c;~;>it ~11:.:~~- ~~ ~1~-'t::::t~~li~ 

EMPERATURE, WATER(DEG.C) REPORTD - *••*• ...... 36.5 44.9 

PARAM CODE: 080 ~RMN~ 'ft.~~~-~~. ~~~·~ ~;i:\ l', t.;. • '-::..:. •;·~~·-~ ~:-.:· ..... :~ifu: (f·;r,·'·!·~~·~ ~i~. , ;\4~~~~. _;;~ .. ::. .:,.~ .. -. .:~~ {~,fi. ~~~: r'·4 -~:~·1~~Truifj 

SILVER, TOTAL RECOVERABLE REPORTD **••• ... " .. •«•-· <QI.. <QL 

PARAM CODE: 186 ~RMNT 
.ti - ~ ' ... r, ~;;.< :;0: ·~!~~.:: , ~~~ ~,'i-'··1• 41 ' ~~··-~j)~.: .. ~r;{~~ ~~-~. :t~~~~. ~~ ~'~: ~~<i:i~~-~~.L,_ ~~; ,.-~.J)~ l:f·'~:~G..i~~-~.---:·~:1~ 

iZJNC, DISSOLVED (AS ZN) (UG/L) REPORTD • •••• ***** ••••• <QL <QL 

PARAM CODE: 448 [RE,QR!"'N'I' ;: 4:.- ~":·· ·· -r~ .. ~ · o.~t:.·:' ~-·~~~:~··~- .. :_:~;;r 
........ . -

., •. ·: i t_:_, ·-~ ~.·. :·z :"t- :J:!~~-~-L·t:}~~-~~, /'.f,~k/.~~bt.: !·~&1 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECifiC COMMENTS: 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO. F.REQ~E~C¥ SAMPLE ' . 
UNITS EX.· • OF AN~YSIS. .l'YP~ ' • 

0 CONT EST 

~ .. :0:iG ~ii~W~~'M iii.t~~.it~ 
0 5DIW GRAD 

su 
~):i:~~ I~~~~R4!(~. ;~ ~~~J;hl 

0 liM 24HC 
UG/L 

'~~ u:.:.-.1i'%1~'.Sif,~ ·rw..~~~ 
0 1/DAY IS 

c 
~,·]~!\) ,,g, ·~ 'IP~'7~~~ ~""''."ISl''.O:'">!'l '!bJ,.::JIM•<ri~l 

0 1/M 24HC 
UG/L 

~!h bf:lS\!M~t::..;.~i r;-,..~~H~:-::;.~~ 
0 JIM GRAB 

UG/L 
'I,Jll'J l11t~WMk'ffJl ~~~~.sj 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(J<.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

CI!RTifY UNOHR PI!NJILTY OP LAIVlliAT THIS DOCUMIU'lT ANI) ALL A'ITAOIMilNTS 1\ll!lUl PRI!J'ARI!D TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UNOI!R MY OIRI!CTION OR SUPI!RVISION IN ACCORDANCI! Win I A SVSTI',.\1 OI!SIGHI!b TO ASSURE 1l1JI T 

~.UA Lll'li!D N!RSONNIIL l'llOI't;llLY OAllU!It AND IIVAWA'ffi nm INFORMA1lON S!lUMITTIJD.IlASllDON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-42 I I 

MY INQUIRY OfTlllli'I:'RSONOR l'l!ltSONS WHOMANACm lliUSYS'rUM OR THOSI! PI!RSONSOIRI!CTLY 

l!SI'ONSillU! FOR OAnlr.RINO TliiUNFOROIATION, Tllf. INFORMATJON SURMrrrnD IS TOl!IHOI:sTOP MY 

NOWLf.OOI! ANO DI!UITf'ffiUI!. ACO.IRIITI! 1\NOCOM~U!TE. I AM 1\\YARI!l!IATTHI!RI! ARl! SIONIFICAtlT I 
ltNAL.'TI~ FOR SUBMITTING J'ALSE INFORMATION, INCLUDING THI! 1 10SSIOII~ITY OF 1:1NH AND 

U,ff'IUS0NMI:HTF01l KNOWING VIOLATIONS, SEE IR U S.C. & 1001 AND 33 U.S.C. & 1319 (Penollies underl11cse TYJ>ED OR PRINTED NAME I SIGNATURE l YEAR J MO. I 
i:Uu.lrt. fll.\Y indude Jinet lltp tO $'10,000 •nd/or mDXilnum l.t:npris.onhx:nr. O(bel.\\~ 6 fnorli~J afld .$i ~I.A.) 

hllps ://cdmr.deq.virginia.gov/edmr/Pagcs/Repo!IManage/BiankReporLI'UW.aspx'!RIUd-66072&lype~MONTilLY ~EVJEW&rid~30
33 (6 of6)RIIIf.!OOR II : I 5:55AM 

fLAB.CODE . ···I - - .-,..,, 

DAY i 

Page 7 



IO OMEGA 
PROTEIN~ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 9-Jun-08 

002 9-Jun-08 

995 9-Jun-08 

4/29/2010 

Time 

8:33 

8:25 

8:36 

DMR REPORTING 
Cockrell Creek 

Temp (0 C) pH (SU) 

28.3 

28.5 

28.5 

VA0003867 
Part I B 4 

8.35 

8.44 

8.22 

Ammonia 
(mg/1) Salinity (ppt) 

0.26 12 

0.14 11 

0.56 12 

DMR Cockrell Creek June 2008.xls Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

20:00 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 8.01 <0.1 

temp 

·c 

26.90 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L} ·c 

Name of Vessel: Shearwater 

Name of Sample: Ted Schultz 

pH 

su 

8.29 

Time of 
Salinity Sample 

ppt 

12.00 20:30 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

5 7.92 <0.1 

Temp 

·c 

27.30 

pH Salimty T1me of BOD DO Amm Temp 
(SU) ppt Sample (mg!L) (mg/L) (mg/L) •c 

CB Refrig Water-Shearwater June 2008.xls 

Month of June, 2008 

pH 

su 

8.37 

Salinity 

ppt 

12.00 

.. 
pH Sahmty 

(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

16:00 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 7.83 <0.1 

Temp 

·c 

27.30 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: Dempster 

Name of Sampler: Ted Schultz 

pH 

su 

8.32 

Time of 
Salinity Sample 

ppt 

12.00 16:30 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 7.74 <0.1 

Temp 

·c 

27.20 

.. 
pH Salinity Time of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrig Water-Dempster June 2008.xls 

Month of June, 2008 

pH 

su 

8.41 

Salinity 

ppt 

12.00 

pH Sallmty 
(SU) ppt 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 61/ tO Pro ~I JJ tlt? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v-

77>-e.odDrt- Sc~u 1+..2_ /-zec.JvJ&c.A... J Sup-c r rii.SJir 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry ofthe person or persons who manage the system 

or those persons directly responsible for gathering the information, the Information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

/1_' , ~ 1.{.._ ~ o - ?.r 
~l~~ 6~1A/'{J(P \ ·· 7 / lfiu c . 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 6 t9 JO?To 6tiS/ (_)(? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons w.ho manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1~~ a~d o: maximum imprisonment of between 6 ~onth~ and 5 ~ears).·: '· __ (,) . 

. ~-fl .&u \~ VI.J.'v"' '7 L t6o 

Signature of Principal 'office ' or Authorized Agent I Dat 



•' 

AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From hI~ ,qJ'To (I~ op 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v--

/beoJare._ Sc.L !+2.. !TeJ.,..., .... / SvpuVJ.!.or 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may incluqe fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

. ~ {"' . . .v~ ~ cr· ·&B[l 
FJ···1~\ . 'cJZ? 

Signature of Principal Officer or J:\uthorized Agent I 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 6 iJ 3; CJ? To (I .3 tj d? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeiVision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1 001 and 33U .S.C. paragraph 1319. (Penalties under these staMes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

~~~~ ~ ?~P 



Unlille~ P•se 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Paramete r 

FLOW 

PARAM CODE: 001 

H 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

ss 
IPARAM CODE: 004 

CL2, TOTAL 

PARAM CODE: 005 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

REPORTD 

!';{!OQRMNT •1, .~ • ,.. 

REPORTD 

m:o~llol!'l."~' 
REPORTD 

REQRMNT 

REPORTD 

REQRMN't 
'•·I• 

REPORTD 

REQRt<iNT 

PHOSPHORUS, TOTAL (ASP) REPORTD 

PARAM CODE: 012 REQRMNT 

CYANIDE, TOTAL (AS CN) REPORTD 

PARAM CODE: 018 RE9RMNT 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 11 I 001 I 
I PERMIT NUMBER :II DISCHARGE ll NUMBER 

II MONITORING PERIOD =rJ 
I YEAR~~~ I YEAR~~~ 

FROM ~~~~TO ~QQ~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

3.550 4.264 
.-,, .. ,. .. '"' .... ..... 

MGD 
•• ,, NL .•'; • t NL ? ;~- ···-··· I ;l!l Ji"..ti. -~~ .. ru.·~· l;~t· ;.-..~ ~· t .,~~~--;·j~fi~:~ -~ ,. .. ·, ... ..... .:::'111 '11~· 6.76 

..... 7.94 

' .. ····" 1,' •• "".-.'! -~ . :: .... · ·•. · 6:0 -··~ ({'j:l~ --~0L~~:7::~ "d: ~}~ k~~- .N~,·~9.Q~}!;){~I.d 
,J'_. '\,, ... II '1: ·('·~·· 

299 955 
..... .. .... ....... 

1700 3100 
KGIO ....... ... ,.2 ~~:._-.;,,'~ ~··.~ l •,:;,'.{,!) h _';..·~· ·.~. !l·'{:t.:~~:; 

- ,_ d i\. .. 
204 576 

..... . ....... ...... 
KG/D 

.. 65.0 .• r.> . .., 1600 ·:.';';;t ........ .,, .. _.:J~~ ~ ... ~:.r~ ,. ·:.'; ~ l· r.{itt.-' u.r ~;:~-~- '::~!: 
'- ' . 4f ' .. ;..,. •.... ..... ..... NR NR 

, ......... ·. . ·-···"· ~: 
~ , j · ~r"~ .. :·:," ~·. ~: .• ~,:.~· ;"580~--,·~--.:'·;-:;. 1,- ;r'<1200 ;;:'· ~ 

5.48 
... -.. ...... 0.34 

..... 
,23 

.. _.,, KGID ·····• 2.0 .· I ,, .,, 
;.- ., ' •. 

........ ···-·-·· - ·· ~~· <QL <OL 

4 1 11111 •. 
....... • ••• 111: I·. 96 " ! '1,1,10 ' , .\. .,, ''' 

UNITS ·· 

su 

UG/L 

MGIL 

UGIL 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES G.) 
AND 

OVERFLOWS 0 0 0 Theodore Schullz 

I CI!IITIFY UNilHR l'liNALTYOI' LAIVT!lATTIIISOOC::UMI!Ifr hliDALLATTACIIMI;NTS WllRI!PRm'AitliO TYPED OR PRINTED NAME 
UNUI.tk MY UIREC1'10N Olt SUPERVISION IN ACCOROANCI! WITH A SYSTI~M DESIGNHDTO ASSURH TI-JAT 

~ALII'll!O PERSONNELrt<O\'ERLY GATHER AND !!VALUATE TilE INFORMATION SUBMITTim. BASHDON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

MY INQUIRY OFTHI! PERSON OR PERSONS WHO MANAGI! nm SYSTFM OR THOSE PERSONS IJIRECTL Y 

QliSI'ONSIUUlFORGATHERING THE INFORMATION, TIJE INFOitMIITION SUD MITTEl) IS TO TilE llt;ST OF MY 

lif.~'vuroon ANIJ uamF TRUI!. ACcunATU AND coMPLJ!Tr.l AM AWARE THAT THERE ARE siGNIFICANT 

PI:NALTIIlSfOR SUilMI'ITING I'ALSI! INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND I 
IMPlUSONMlU'fft:Ok KNOWING VIOLATIONS, SEI~ 18 U.S. C. &.IOCU ANl> 33 U.S.C. &.IJI9.(1''enolticsundcrlhcsc 

~lUIC:S nD'1 include rl!El up IO SfQ,()()(J :11nd/or maximum bttriUiftmmt o(~hWM 6 monlhs o.nd S )'(!It$-I 
TYPED OR PRINTED NAME I SIGNATURE ___ l 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

~0. FREQUENCY' . SAMPLE ., LAI;3, 

EX. OF ANALYSis ;: l ' TYPE ,. Cc;>DE ,. 

0 CONT EST 

~ • .S~Ii''l , " J~~N:f"-'t;,£~ ~,:.,.;i;;~~.li;:tk~ 
0 3DIW GRAB 

ufi•\ 
'-' , ':.:it:..;~o.~c _t._~ ~~~~',! 
0 3DIW 24HG 

-0"~-ll r;~~· ~~J~~~.~~,·~·l~ ~~¥~~W~ .~ 
0 3DIW 24HC 

P~· - "'~ .~i~?:~~fVY .. ·~-'J:';t I~! .:,2~!;1S"' ( 

li~~ ~:".$:; ~~~~:LY..~~y~ ~:~ C."l~'l~~: ~1:1 
0 1/W 24HC 

.... -_; 
'!ll:l\l 1.'!'~1 .!~; :tt~il_i!~'"' ,. -..i.• :~ 

0 2/M GRAB 

t.,;~'l~ .. --' 
•• ,, l,f211W> '-• 

...\ , ,, _, ,. ·•'4 ···'·9~4<·. 

1911004868 

CERTIFICATE NUMBER 

I 804-453·4211 

L _YEAR_ I MO. I DAY 

PP!!e 1 
---- --·---·- ---· ______________ , ___ _ 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

h\lps://edmr.dcq.virginin.gov/cdmr/Pagcs/Repor1Manage/ViewReport.ospx (I of7)4/29/201 0 2:23; 19 PM 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

' 



Untilled Po,ge 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

II VA0003867 11 I 001 I 
II PERMITNUMBER Ill DISCHARGE I NUMBER 

[ MONITORING PERIOD n 

FACILITY 
LOCATION 610 Menhaden Rd 

I YEAR IC§:]~ I YEAR IC§:]~ 

FROM ~~~~TO~~~ 

Parameter QUANTITY OR LOADING ·QUALITY OR CONCENIRA TION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

!AMMONIA, AS N ~EPORTD 4.63 8.18 

PARAM CODE: 039 ~EO~f111'llik io~! : ·~~ · .~)! f:O' J·ljlt :f I' . :···.! :<. :~!:= ~-~- ~ . , :, -.~!~ ~~f:~ ~a~:·~}$~ 

···~~· 37.6 
!'EMPERATURE-;-VVAIER {OEG: C); EPORTD I. . . l I 
PARAM CODE: 080 ~if;~~';:'!NT lel "- : ··: •.. ·,,1> ,,, ••• _.., . -.~:;: .i_.::v~~ -~~~~~~t ., ... '.. ,""~"" 

OIL & GREASE IREPORTD I <QL <QL 

:PARAM CODE: 500 KG/D ,~. ··r.1~ ~ ·i;;· .. ~..'f ,l:~- .~~~ ~·-.(~~l{!~ .;_:(· '"·i~--t · ~0: ... ~~:_~?~ 370 ·.·. ~~PRt.tN)i 680 ·.,. r, 
• ...J.W: 

GENERAL PERMIT REQUIREMEN1'S OR COMMENTS: 

PARAMETER-SPECIFIC COMMENTS: 

UNITS 

MG/L 

c 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COI-I"l£TLNG THIS FORM. 

N~ 'FiU:auJ:N--cv- ';SAMPLE J ·--:~s . 
EX. ·OF ANALYSIS . TYPE ~.. , ~CODE "1 
0 21M 24HC 

~'~ IU:·_,:J..Z!"f r·~t: ... ~~~ i,..j24f;i"'?~ :1: 
0 1/DAY IS 

l '"'''l<i i'I":~·',,,D~y;,,~ .. :JI --:-,.,-, 1_~,,,. ;:.·::. 
-~· . .•• ·1 ~ ... h ....... ·~~·:--r ....... t::. , ___ ;:...;.~..:;.·.~j.ojl 

0 I 3D!W I GRAB 

<~~':'' 1 :.\\c·~~;mrw, l.-· -.~-~ •= .. ....-· --~ v,-.1.<""' "" ~- •:.L :<?.,~~1 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES G.) 
AND 

OVERFLOWS 0 0 0 

l ClcRTlFV UNOllR PL'l<ALTY or l-AW TliATTliiS IJOCUMI!NT AND ALLATTACIIMIJNTS IV!lRilPillif'AilllD 

UNDI!Il. MY DIRI'.CTION OR SOJ'llRVISIO~ IN ACOORDANQ'. Wl'nl A SYSTI!M l>ltS1GilllD TO ASS URI! Tllil T 

~~AUFIF.D PURSONNI!L PROI'IORLY GATMP.R liND L'VAlVATli Tltl! INFORMATION SUUMJm;D. UASiiO ON 

MY INQUIRY OPTHI!PI:t\SON OR I'I!RSONS WIIO MAt-1/IGI! THI!SYSTllM OR 111051; Pf:RSONS DIRI!CTLY 

RI!SPONSLUL.ll FOR OIITHiiH LN<l Tllfi!HFOIUIATION. TfiP. INFORMATlON SUDMI1TW IS TOTlle PllSTOF MY 

IJ(NOWLI=I!IIND UEl.li!F TRUF. ACCURATl! 1\NJ) COMPLL'TP- 1 AM IIWARilTlliiTTlii!RB AIU! SION1m:11tiT 

'ri!NALTlllS FOR SUUMITTINO FALSF. INFORMATION, INCLUDING THl! I'OSSIUILITY Of FIN~ AND 

~:RISOI\IftU~fOR KNOWING VIOLATIONS. Sl!l.! 18 U.S.C. &. 1001 ANll 33 U.S.C. & I319. (Pcnnllics underllu~sc 

a:tcs n\lloy i1lCIIldc- flnaVJI lOSIO,(XJO nndlor 1NUc.imun1 tmpthonmr:morbclWUA G n~.atUbsalld .S yun..) 

PERMITIEE NAME/ADDRESS (INCLUDE 

FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

https://cdmr.de<J.virginia.gov/cdmr/Pagcs/ReportManage/VicwRcport.aspx (2 or7)4/29/201 0 2:23:19 PM 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFACER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

II- vAooo3667 ljr 002 1 
I PERMIT NUMBER 'lll DISCHARGE I 

NUMBER 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR ~LUDAY 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

Page 2 



Untilled Page 

FACILITY 
LOCATION 610 Menhaden Rd II MONITORING PERIOO II 

jYEARj~~ 

FROM I~CE:J~ 
jYEARt~~ 

~CE:J~ 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRAllON 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

FLOW REPORTD .151 .224 ... ...... . ,;o w--. .-. -~-... 
MGD 

PARAM CODE: 001 RJO~MN'F ,, --~·L ·-~.a NL ( .. "". ~,.u,;:~: · ~--· ~ :·r ~ ... :· t:;;~~~-:11 ·~· ~ '{::r_'u: 

PH REPORTD ...... .... ,. 7.68 ~-·-·-· 8.42 

PARAM CODE: 002 REO~Mf;IT -·.~·~ '''' 10~ •I"~ ., :~ •' I ······· .- :t ~~,qf I '.'i ~~,.~.:.: ~r ·}. ·~~·~~- 1 .>il .. hi· •9 ·0.1'":1~;:? 
~ -,, - Nl1 .. .. )· . '',J:" 

BOD5 REPORID 16.0 25.0 ..... ······· ...... 
KG/D 

PARAM CODE: 003 REQRMm: ,:S..-:ii·, i! ... 4~9 ·;.~·~:- "~- ~ •. 840 _.._., :~. ··-··· !: ·~~-i.:J.- ~::~;-~ /· ·,·.:r~:T ;~d_ii!~~~ ·t~:;~;-~~-~:L . : .... ~ 

rrss REPORID 33.2 49.1 ....• ....... . ...... 
KG/D 

PARAM CODE: 004 ~E?~MN~ ,._; . . rr ~-,)11 .~-~ \l'' •.,-~41 ·, :;• ' '· 410 ·' •n~~~~~ .. k~ <-~,;~·t :,-..._-; · ·('" J~· - M:3~ -~11:~-·~:.:~~fili:J 
·- t 

-... 
~OLIFORM, FECAL ~EPORTD ··~·· 

. .,.....-. ..... 92 ···-·· 
PARAM CODE: 006 ~E,9R(\1N;f;. :•'r.'·;~dr- '(x::.·~~~~-~ .. ,..{!; ci{' ~~., 

......... 
.:; .. )(~~~~-- ., •• j ........... ., j ~:~li~.~-~~~L,;.~:';~- ~- ,_;_- -,).:~I _;\~;:·-~,:g~~J(~~ 

PHOSPHORUS, TOTAL (AS P) REPORTD 6.99 ··-··-· ...... 9.78 .. .,.-. 
REQRMN1 ' f':l~ :~:~~~ l 

·~ ··~~" 
KG/D ......... ~ -·~ ~· .. _. -. ~·~ )J"'L::Tt· :f.· ~- :1 ~n~·.~t~-1,~,.~ PARAM CODE: 012 '),;, 

' . •. -~:.~~- I !~I!· 
·~ . 

f-MMONIA, AS N REPORTD ...... ""' .. ···-·· 8.95 15.6 

IPARAM CODE: 039 R_EQ~MNT . ····.t;i, • .,:: ~~-; . ~.- ~j.v ····· ...-. ti' ~ ,··--··- '- l(<'·t: 38 ;.·· ~' : w•:·.~·. 4..5.;,:~JJ. ·::· 1, ···- " 
1
l -~ ··-;~ ,...;Ji,-;.,)· -. _....,, •. !'.j:· 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-5PEC1FIC COMMENTS: 

UNITS 

su 

N/CML 

MG/L 

MG/L 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO •. , FREQUEI\ICY S,'\P,'If;'LE1 .LAB 
EX. ~ OF ANALYSIS •. TYPE· CODE '1 

0 CONT MEAS 

;,~1 -~, ~9~-~:rlJb~...Q ,~e:t1~ .. ~;fj 
0 2DIW GRAB 

.~r·• ftl:,.>J,,~~w~ 'f ~~B·£~~ 
0 2/M 24HC 

8'& :k~~~s:~ '·· Cl~i!E~~ 
0 2/M 24HC 

!4:"!l !:lt~·~,~~~r.:.~~fi · ~jzf~~.R~t.J 
0 1/W GRAB 

',;joo -~· 
'•t;. ~'-~·:~ ~1(YY. ·~·-~~~ L- -~~~~~~iT2? 
0 11W 24HC 

.~:~ :1:_:,.; 'tt1~1£' ,_t- ';~ _.-.. iW1S'<2~ 
0 2/M 24HC 

-~ ,") 
v~.~\ '"il<,;~~f.~~~:;J ~~· : ~J;I,~~r•.~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 

I CliRTIFY UNllliR P~NA~TY Of 1..1\WlllhTTIUS OOCUMliNT AND M.L 1\'IThCIIMliNTS Wl:ltU PRI!I'/IRiiD 
UNOI'.R MY OIRUCTION OR SUPERVISION IN hCCOtlllANCE WITII A SYSTEM llliSIGNEDTOASSURli THAT 
QUAl.IPII!D I'JJRSONNHL PROPliRLY OATH fill AND EVALUATE TilE INFORMATION SUBMITTI!D. DASilD ON 
~-V INQUUW OI:TitH rHRSON OR PI!R.SONS WIIO MANACB THH SYSm:M OR THOSE PERSONS DIRBCTL V 

RESI'ONSlllU! FOit GATIIERING Tl11i INFORMATION, THE INFORMATION SUUMIITiiD IS 1'0 Tim BliST OF MY 
[I<.NOWLUOOfi AND Ul!Ul!l' TRUll, ACOURATii ANO COMPUlTI!. I AM A W Allll 111.-1 TTIII!JII! ARJ! SlGNifiCAI'IT 
tptlNA\.TIHS fOR SUUMITTiNG PALS!! INfORllthTION, INCLUOINO nm POSSIUILITY OF ~1NilANll 
IMPRlSONJIIE!lT FOR KNOWINO VIOI.ATIONS. SillllK U.S.C.& lOIII ANI) 33 U.S.C. k 1319, (l\n,.hlcni....,. lhc"' 

i\llt~t~ _n~ lneJurJc: fino~ !qSIO,(IOO ~"-«¥~ !!'~'~I:JP1_!~~n_4 o!becwti."D 6m~ ~~ S "~_.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

https://edmr.deq.virginia.gov/edmr/Pages/Repoo1Monage/ViewRepoo1.3spx (3 or 7)4/29/20 I 0 2:23:19 PM 

Theodore Schullz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
__ TYPED_~R PRINTED NAM~ __ I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMRI 

11 VA0003867 v 
1
c 002 1 

[ ·" ouo~n ~~ I DISCHARGE I 
NUMBER II PERMIT lwon~~" II 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 604-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 3 

I 

I 

I 



Untilled Poge 

FACIU1Y 
LOCATION 610 Menhaden Rd 

FROM 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM, 

Paramoter QUANTITY-OR LOAOING QUALITY OR CONCENTRATfbN. NO. ,, FREQUENCY.,:' ! .SAMPLE~ liAS 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM " EX• . ; OF ~ALYSIS ' :·~., TYPE ic .f ,CODE ,· 

·---···· 

IPARAM CODE: 080 ~ I ~ 'j:: 

!TEMPERATURE, WAT-ER (DEG. C)rEPORTD.I 
~~~E~QR~M~NT~.~~ --~-~-=-~---

ENTEROCOCCI 

~ARAM CODE: 140 

OIL&GREASE 

~ARAM CODE: 500 

"' . ..._ ·~ . 
REPORTD 

RE~RM":fT 
1REPORTD 

~EQ~to.)N:rJ .. ~' ~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

...... 
, • .•• ::11. '. ~ ... 

.~ . .. .., ... ~ 
<QL 

25;: j;. '·'\ -~-~"': 

...... 

....... 

..... 
> 

, .... _. 

<QL 

;; ~ 'l , 46 ' ,, 

.. '• 

. ; :: ~-~ 
KG/D 

,'::·-. ..:' 

26.2 30.5 

~~··· ... -.·~··' ,,., i""! ~·: .tt · ~L . :•,_ !. \II /\t~ NL:..~ .·!~:w::· 

··~.~· .. 
....... 
..... 

>2420 

" •• '!"w~~ ~L .(.~~·~:: ·~\"Fif~~:;:·:•;.\--.:~.:.~·:r~~~ .. ~·;--:~ 

I
{; --.-.~.-.-.-;---. ~,;~.J-·o{ r•~~~~ .- ~-r: .-~ 

:.\ ~:· 1 t. : · ....... r,_t~'l.,~.i[l:q: .\ :•? ~ . ......:.. 

c 

N/CML 

(f .-- 20/W--1 IS 

l, '"I""- '· ·2Dtwi1• ·i,.,J·' :>c 4Sot."t'~ 
~~~~ I_:' '1t~.:;o~u~J~B~l.il '' ~K2~od11t\)olf 

0 I 1/W I GRAB 

:o;_:;;..,J.,L ~~t-i~"s;~ I~~~..J: ... , 
0 I 2/M I GRAB 

:•·, !'~ f:;'~· 12/MI!';u,;:~ ., ·~G·RAB<>!> 
:.t~,, f .l· .. ~w~ ,, ~ .... h. ~ ;J Jlol.l.N 1 ~ • 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES G.) 
AND 

OVERFLOWS 0 0 0 

I CHRTI~'Y UNDER P~NALTY OF V.WTiiATTIHS OOCUMI.NT 1\NUALl.ATTIICHMP.NTS W~RI! PIUiPARlll> 
UNOfl.ll MV UIRI!CTION OR SUI'I!RVISJON IN ACCORDNIOH Wml A SVSTllM Ol;siGNfiU TO ASSURE TIIAT 

~VMJ~II!I'> PL!.RSONNm. PRON:JILV OA THI!JI AND h"V lll.UATM Tile 1NfORMAT10t+SUIJIJITI1!D, IIASEl> ON 

MV I"'QUIR Y OF Till! PlillSON OR I'I!RSONS \VIlO MANAGU 1'111! SYSTI'I\1 OR THOSE l'liRSONS lllllliCTL Y 

RllSPONSIULill'llR OATIII!IUNO TIIR INfORMATION, Till! INfORMATION SUDMilTI!O IS TOTIIU 06SI'OF MY 

'NOWU!DOiiANl> UUUI!I' mut~ ACCUitATr. AND COMPUmt I AM ... WARII 11\AT ntL!.RI! Mm SIONI~lCANT 

llNA.I.TIIiS FOR SOilMITTING f ... LSt! INFORMATION, INCI.IJOING TlillPOSSIOIUTY Of FTNl!AND 

IMPRISONMENT FOR KNOWING VIOLATIONS. Sll7 =~C. A 1001 AND ll U.S.C. A 1319. {l'<oallk>lm<la ahoc 

bt.111~ rnA.)' lncJgdc nno Up to S I D,OOO II.P!Uur lnl:llilmWH ' \HIInr:llt a(bei'WC«<li tt'l(mtl» Md S )'C.IIrJ.) 

PERMITIEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein • Reedville 
PO Box 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 111 003 I 
I PERMITNUMBER ]I DISCHARGE ll NUMBER 

II MONITORING PERIOD -] 

FACILITY 
LOCATION 61 0 Menhaden Rd 

I YEAR~~~ I YEAR IC§JI DAY I 
FROM ~~~~TO ~~QQ 

NO DISCHARGE: X 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4 94 9-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 4 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

' 

I 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE· LAB . I ,. 
CODE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS :EX. OF ANALYSIS tTYPE ; 

LOW ~EPORTD ··-··-· ........ ..... 
MGD 

fleqlJ;tMNI . - NL f -;.' ~~ ~ ' i:f'lL '· 
... .,t. .: ·:. ""Ra' • ........ I" .J:.~~·. ·I t!:; ~<:,.~N~t(ll'f~~ ~~~~~g~~l;:i' ~ 

PARAM CODE: 001 . I .•. ~ :': 1.. '· 
,. ... •f.· ·~ 

H ~EPORTD 
.•.... *··-·· ..... 

su 
PARAM CODE: 002 ~EQRMNT 

..... ... ,. ... .. 'I. 6.0 ."'' '11' .. ,, • :tj .9.0 I .• 
~~• !· ~21¥ 1.ii~a~~ ~i ~~~f.(:_l, 

'· 
.... b1t; 

BODS REPORTD ··-··· ........ ....... 
-

,_ 
---- '--- - ------

hllps:/lcdmr.deq.virginia.gov/edmr/Pagcs/RcportManogeiViewRcport.aspx (4 or7)4/29/20 I 0 2:23:19 PM 



Untitled P~gc 

PARAM CODE: 003 ~Q~~w (: :. 43~ 'j. 
,7700 

" 
ss ~EPORTD 

PARAM CODE: 004 f{EQ}~MNI · . .;.;,.·_:110 . _. ~·~ · ,, 280,, 

'*PORID IDO 

PARAM CODE: 007 IREQRMI\fTI "- r\:,.1 ~'i'c~. o,,_, ;, ;. ~~ .. ···,~_\. ·~ 

HOSPHORUS, TOTAL (ASP) 

IPARAM CODE: 012 

FONiA,ASN 

PARAM CODE: 039 

REPORTD 

~~~M~T IJ! 
REPORTD 

REqRMNT 

GENERAl PERMIT REQUIREMENTS OR COMMENTS: 

PARAMETER-SPECIFIC COMMENTS: 

" 3.0 · --,--, - .. ·······.. ,.;: . ~ ... ·j • •~-.: .~r .J_ ).~11. r.:..tt~; 
• ,k_ • 

\ ...... . · ~ ~-~ .. · 
•' 

KG/D ...... .. 
'I ...... j t'' u••::t~ ~·~] I '• ' .j., ,J~ .. h~· \~ ·~ ', .. ,_,_•. 'I ffiJ~";.21M . :1, .;, ' '"/?4HC . 

I•)•,, .... _ \J: 1 o-. ~U 'U.:, ,._..~. ,~1 .. -. ._. ..... 
KG/D ----,-----... ;-~-..-••~oc~~• ,.l' t•.; -·~ ·~ -- ~-/ • ·'11 c~ . _ ;.v I''·_.' .\d ~ ;j~ ,.~-. 21M · 

' ~-1 • •:1r' i .. ~'3i!i.~.l ~ 

{·:·!~ :~J~L.J-... ~~· --;;,; 1 1·.·~;,~;~ I" ~~:·;·H ~~:r;~·;;~ l t }~~ .!j: .\' r· 
MG/L 

:\~i._i: t:, z;·~· .1~~ 'tf.\~1 .~',9¥Bf' '~ 

"i'o<;l, ,-,;,...__-1Nirk \•j}".24HC·<I(I~ 
_;.,.... ~ H,. :~,.. ~~. \ ' ~ .... '·-~ ~.:i.Jm',l;:~{-~~ • - . -. ·~· ••••• •.':.:..;,,1-J KG/0 . ·~··• ·· ,, ,, •~ '" .· •2.0 ,:,-t.r"(t'~ -(/~ .•... .: ~\.'l1. 

~' ·t, "'": ' • lr~·'• 'tid. '':":. - ; '· I''"' ··"i- I •• I I, 

MG/L 

":-' ~~~~~··.~-.~~ ... 7 s~c!' ;~ ~·:r· t~-i. ~: '45>~~·ii~.r:. J} 
MG/L •.,:JS.'l i·~.~i;_{~ ~~.:g~ l}'i< ~l-!9~-ti 

BYPASSES 
TOTAL l TOTAL :.~OW(M . JTOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS 

I Ci!Jilli'Y UN DEll rllNAL'IY OF LAW THo\TTIIIS DOCVMilNT AND AU. An'ACHMl!NTS WERH PRlll'/\1<1!0 

U/IDI!R MY DIRECTION OR SUPEitVISION IN ACCORDANC~ WITH A SYSTEM DESIGNED TO ASSURI;THAT 

~.~1\Ut:U!ll PERSONNEL PROI'ERLYGATHER AND EVALUATBTHI! INFORMATION SUDMI'ITliD.llASED ON 

MY INQUIRY Of llm PERSON Oft Jll!ltSONS WHO MJ\NAGI! THB SYSTEM OR THOSI! ri!RSONS DIRI!CTLY 

R.f:SPONSIBU! I::.OR OATlii!R.ING THE JNPORMATION, THB INFORMATION SUBMITIUD IS TO l'HB Ul!ST 01; MY 

IKNO\vta\01! AND BliUHFTRUfo, ACCURATE AND COMPUlTIL I AM AWARE THAT 1'HI!RI! ARE SIGNIFICANT 

NiNALTIES FOR SUBM ITTIN<l FA LSI! INFORMATION, INClUDING THE I'OSSIUILITY OF FIN I! AND 

lM r.FUSONMl!NT FOR KNOWING VIOLATIONS. SI!H 18 U.S.C, &. I 001 AND 33 U.S.C. & 13 I 9. (l'cna\lics under lhcsc 

bai1.M-Cstmj indu:Jc tines up 10 S10.000ci:KIIor mulmu.121 imrtrfJO(tmetll ofbctwecn6t'n0r\lbsmnd 5 ye-m.) 

PERMITIEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein- Reedville 
POBox 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFACER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IL VA0003867 ~II 003 I 
II PERMIT NUMBER I I DISCHARGE II NUMBER 

n MONITORING PERI~,=n 

I 

FACILITY 
LOCATION 610 Menhaden Rd 

jYEARI~~ 

FROM~~~~ 
I YEAR I[E£]~ 

~~~ 

NO DISCHARGE; X 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

ifEMPERATURE, WATER (DEG. C) REPORTD ····~· 
...... . ....... 

PARAM CODE: 080 §~\:lB~~}' ~~ .. "' ._~?:I .:,, ' ... _.; •:- ~::!:.:·.:.,·1 { , 
~ _ ...... 
.:.I; ~\r./.' !;~ \o·;\ N_~ i: ,t •'I r lM; -~~~· ~1:. ~'.--~r\~ 

1--0PPER, DISSOLVED (UG/L AS REPORTD ,.. .... . ....... . ..... 
~U) 

~EQRMN} .~ 
....... '· ~ l'-~. 

..... 
I 'f ~~ • NL~. ,,, '~ . ·(•NL .,..,,.,,.,, 

•: r r~ ... , ... ~·:. · 
I 

PARAM CODE: 442 : .. ·~ ·' ~ ~ . ..:....,- ::''·' \.,, .... ' / ~ •!: , -· w:. -~ . .:t/ .,, ,, ,'• ... .-t"i.:,,.1: 

OIL &GREASE REPORTD ···-·---· ..... . .... 

PARAM CODE: 500 REQRMNT ..• 430 " ~: . ... 780 1 
KG/D 

1~ · . i' ·' ·.·:,···c :a_-. 1 '·~ ····-· ~.-:;:!~_·' ...... ~. · • . j -~'"o}.~l 

GENERAL PERIIIIT REQUIREMENTS OR COMMENTS: 

PARAMETER-SPECIFIC COMMENTS: 

hllps://cdmr.dcq.virginia.gov/cdmr/Pages/ReportMonagc/VicwRcpor1.aspx (5 or7)4129/2010 2:23:19 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

UNITS · 

c 

UG/L 

I YEAR I Mo.J 
-

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
494 9-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 5 

NOTE: REI\0 PERMIT liND GENERAL INSTRUCTIONS 

BEFORE COMPtETINGTHlS FORM. 

NO. FREQUENCY SAMPLE LAB 

.EX. ' OF ANALYsiS . TYPt; CODE 

.,'IJ.~ ~····MNEN·~-~· ~:;;i!~t-~\r_f; 

'·' ,·,J' (. ~-l' 

14,,. -.;,1/M.~, - ;, 
I ~·Z~·~,~~;·~.~· ... 

'')'.)GRAB l,. 
~·~"~~~~·~ 

~"~t: ~ ':,\t~M l ~-~~r I· G}~~~:R~~·, 

I 



Unlitlcd Page 

BYPASSES 
TOTAL I TOTAL ~.~OW(M. I TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schullz 

I CERfWY UNlliiR PliNALTY o~· LAWTHATTIIISDOCVMilNT ANllALLATTACHM!imSWI!RiirRCrARiiD TYPED OR PRINTED NAME 
UNDIIR MV DIRECTION OR SUPIORVISION IN ACCOROANCI! WITH A SVSTI!M DI!SIGNCD TO ASSURI! THAT 
~UAU!=JUO PEitSONNHL PROPERLY CATHHR AND EVAlUATe ntH INFORMATION SUDMJ1THO. OASEDON 

IV INQUIRY Of THil PERSON Oft I'I!RSONS WHO MANJ\Gll nm SYST!!M OR TIIOSil PllRSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~!ONSIDLF. I'OR GATHilRING THfi INFORMATION, THE INFORMATION SUUMITTilD IS TO THilllfiST OF MV 
~-~\YLilDGU Ar.tt) UP.L1HF TRUI!, ACCURATl! AND COMPLIITE. I AM A WARI! THAT THERH ARB SIGNII-"ICANT I rENAI.TII!S fOR SUUMITTING FALSlliNFORMATION,INCLUDING THI! POSSIDILITY OF FINP. AND 
IMVR:ISONMI!:NT .. ·on KNOWING VIOLATIONS. SGI! 1~ U.S.C. & 1001 AND 33 U.S.C. & IJ 19. (P~:no.lliet Wldcr lhcsc TYPED OR PRINTED NAME I SIGNATURE I 1-utt~uro IWI~ incJOOc n!X.I up lo SlO._OOO andfor nut.:dmum lm.p~JOrlmcal ofbtiWtcn 6 monlhsnnd S )1~11.) 

--- ---- --··--- -- ------- -·---

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 
PO Box 175 
Reedvlne, VA 22539 

61 0 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 
995 I 

I PERMIT NUMBER 
DISCHARGE 

NUMBER 

II MONITORING PERIOD I] 
I YEAR~~~ I YEAR~~~ 

FROM ~~~QC) TO ~~QCJ 

·Parameter QUANTITY OR LOADI.NG QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM .UNITS MINIMUM AVERAGE MAXIMUM ·' '" 

FLOW REPORTD 3.514 4.212 ·-······ ·-···· ....... 
PARAM CODE; 001 R,EORM~T ·~- ,:~·.;·;.:~ ~~ :1?~~-;-;·_ \. :> t-.' Nlc!' .. ~r·~f;_ 

MGD 
•. ~ ... ::t 1]. ···-~~'\:~~!l~~F.f-1 ~:£ '"~~~~\ ·.:,L~'~-~~~-~~-, 1 l;~.~~---~tt~~

11

t' ··~.i::-. ;1'f~: 
PH REPORTD 

......... ..... 7.35 ..... 8.17 

PARAM CODE: 002 ~~Q~MNJ -~,~~: I 
!U .. I. •-i:r: ,·•; } ·:.:· ... :.:. ".~~~~fl(r ·-~:··~~ · .• ~;· '6:0 .[!:. ,,•. :: ·> !-·;_,, ~J+~l..~t ;': .• ~i~9;2i~.,. .if~ ;J 

~OPPER, TOTAL (AS CU) REPORTD ••eo.<~ ...... ......... 5.5 5.5 

PARAM CODE: 019 R~QR~N! · :::· '·.1 .iti-\ ;~1iJt ~· {:;•t !>, h.•~ ·t.1 ~ ........ 
" "., < 1 i.~-• • ~ ... · .:~·:i;.\t·_~J~~~~l.-:\,illt:' -~i•i {~~~~}~:B:~' 

[TEMPERATURE, WATER (DEG. C) REPORTD ""··· ....... ····· 33.6 38.5 

PARAM CODE: 080 REQRMNT ' 
...... .I I .... '11 •• 1 

·~··· ;i }•· ,:.:;·~ Nl:. ,:, L\ .it£, 1 ;-~; .. t tr '~·~y_.,~: !l -~< .. • ,._ .. 1· ..... :.·.; •. , 
SILVER, TOTAL RECOVERABLE REPORTD ~-·-·· 

..... ..... <QL <=QL 

PARAM CODE: 186 REQRMNT •<. 
..... -,~ _ .. 

'· ' : -~-·:' :~.~~ .. ~ .. ( ·, -~· )'..._i.,' 
••••• '!': 

I ''·~~ • ., • ' ' • 1,!:~ ':". Nl:- v ,,.~·:: ..,~~ ~-1J ' N~--~.!i(il:0~'1! 

~INC, DISSOLVED (AS ZN) (UG/L) REPORTD ·-··~· 
.......... Q'l;~ <QL <=QL 

PARAM CODE: 448 RE;QR~NT 
...... ..... , .. 

: ~; ;-:' li~ ·- . 
...... i• NL: • ~;"~ ~NL~. ~<~,::...: ~~ 

~ .. • J:, , .. ,. , .. 'ro:.' ;, '~ ,•···-', ... .. ,/'/FJ; 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER·SPECIFIC COMMENTS: 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

UNITS,, 

su 

UGIL 

c 

UG/L 

UG/L 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 6 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO_;/. -'.fREqUENCY. , ~SAMPLE - ·J: LAB '·-·ex:: . l;>F>A~Af;YSIS,' : :·' 'IJP..E ~j\- .... cob-E-1..: 
'V ••• 

0 CONT EST 

.. ri~ )~ '.lt.t?l~~.fut.J!l l:.'l!~i~ 
0 5DN/ GRAB 

~~~~· ·~~:~?.!?~}!:- ~~~ h~~~ 
0 1/M 24HC 

L.fl!t. ii.il~cri1f~t.~~{. ~24HC ,~. 
-~-~at: .. 

0 1/DAY IS 

It;·-)/ 
-1. .f .. , ~~,\~1_G91~!l ~tit~ ~~~~~~ 

0 1/M 24HC 

T ~ ... 'j. -.... :cl>1~..tf:1.JM.~O:Zv ·~4'2t~.s'}~. · 
0 1/M GRAB 

':"""~- ..!!; 
~.J.~li, 1\.M ·i·";'.f,~ 0t-~~~-~l ;: .(.t> 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I CllRTIFY UNOI!R I'I!NALTYOF LAIVTIIATTIIIS OOCUMI!HT ANU ALLATTACIIMI!NTS Wlmi! ~IU!PAIUD TYPED OR PRINTED NAME CERTIFICATE NUMBER 
luimi!R MY DIRECTION OR SUPERVISION IN ACCORllANCI! WITH A SYSTEM DI!SIGNED TO ASSURI! THAT 
~IJAI.II'II!D PERSONNI!L PROI'IlRLV GATHilR ANI) I!VALUATI! THI; INfORMATION SUBMITTED.IlASHD ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 
IV INQUIRY OI'Tiil! PERSON OR PI!RSONS WHO MANAGE THil SYSTI!M OR THOSE PERSONS lliRJ:CTLY 
~I!SPONSIIIU! FOR GATBERING TH~ INFORMATION, THE INFORMATION SUUMITTEIJIS TO THE DEST OF MY 
".NNWUiDGU ANillli!LIEF TRUE, ACCUitATI! AND COMPLETil. l AM A WAllE THAT 'I HERE Alii! SIGNIFICANT I 
NINALTII.f.S t'OR SUDMriTINO FALSii INFORMATJON,INCLUDING THE POSSilliLITY Oi' FIN I~ AND 

hllps:l/edmr.deq.virsinia.sov/edmr/Pases/Repo•1ManaseiViewReport.aspx (6 of7)4/29/2010 2:23:19 PM 

I 



Untitled Page 

,IMrRISONMI:NTFOR KNOWING VIOLATIONS.snn 18U.S.C.~ 1001 ANI> JJ U.S.C.~ 1319. (l'cnalli<sunder~IC<O 
Mhi!CS mtylndudo Ones up 10 SIO~OOOandlcrmufmum imprisonment ofbci.W«n 6 months and s years.) 

hllps;//edmr.deq.vi<ginia.gov/edmr/Pages/ReportManage/ViewReport.aspx (7 or7)4n9/2010 2:23:19 PM 

TYPED OR PRINTED NAME SIGNATURE YEAR 

----------- - - -



I~ OMEGA 
I~ PR.OTEIN,_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 1-Jul-08 

002 1-Jul-08 

995 1-Jul-08 

4/29/2010 

Time 

13:35 

13:25 

13:42 

DMR REPORTING 
Cockrell Creek 

Temp eC> pH (SU) 

30.2 

30.5 

30.8 

VA0003867 
Part I 8 4 

8.15 

8.23 

6.65 

Ammonia 
(mg/1) Salinity (ppt) 

<0.10 12 

0.21 12 

0.41 12 

DMR Cockrell Creek July 2008.xls Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

8:45 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 6.63 <0.1 

Temp 

·c 

27.6 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) ·c 

Name of Vessel: Dempster 

Name of Sample: Ted Schultz 

pH 

su 

8.03 

After Discharge 

Time of 
Salinity Sample BOD DO Amm 

ppt (mg/L) (mg/L) (mg/L) 

23 9:10 7.9 7.32 0.13 

Temp 

·c 

27.4 

pH Salinity Time of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrigeration Water Dempster July 2008.xls 

Month of July, 2008 

pH 

su 

8.41 

Salinity 

ppt 

18 

.. 
pH Sahnrty 

(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

10:15 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

2.0 6.15 <0.1 

Temp 

oc 

27.80 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) oc 

Name of Vessel: Tangier Island 

Name of Sample: Ted Schultz 

pH 

su 

7.95 

Time of 
Salinity Sample 

ppt 

20 10:30 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

9.2 7.02 0.16 

Temp 

oc 

27.10 

.. 
pH S.ahmty Time of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) oc 

CB Refrigeration Water Tangier Island July 2008.xls 

Month of July, 2008 

pH 

su 

8.37 

Salinity 

ppt 

21 

.. 
pH Salinity 

(SU) ppt 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 71 I 10<PTo 7 I C 1aP 

Paint Area 

""Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

/ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See ·1s 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

J~ /} ~ J • 

' ·[Mt)/1; ~~~'D J/;Sfz.J? 
Signature of Principal Officer or thorized Agent I Date 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ?I 7!0d'To 7113!0? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * · 

(check as appropriate) 

v-

Tlzea-dare. Sc.bv Jfi. /Te.::.AN!u~.-f Supen!t...SQC 

Name of_Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentforknowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or mc:~imum imprisonment of between 6 months and 5 years). 

) .• ' u .~(} . J . 
. ·· ic.{!y,;~~;ft;~ ;t!.nU[~· _..-:;..t.._lfi_I_·::,...L.: )_tx;=··:::....·P _________ _ 

Signature of Principal ffioer"' or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 1Jif !C? To 7 1).6 1cP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations . See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 
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Signature of Principal Officer or Authorized Agent I 


